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AJOR ENDOCRINE DISORDERS 

By 8S. LEONARD M.D., F.R.C.P. 
Endocrinol Willesden Generai Hospital, Princess Louise 
Children’s Unit’ of Soho and Samaritan 


“ Thoroughly students, general practitioners, 
and consultants.”’—British Medical Journal 
Second Edition (1948) 574 pages 122 IHustrations 42s, net 
Oxford University Press 


ONTROL OF COMMON 
By twenty-one Contributors. Arranged b 

Dr. ROBERT CRUICKSHANK and Eprtror of TE THE LANCET 

Demy 8vo 362 ibs vi pages 33 ee 38 tables 


Now 


Edited by 
F. L. GREENHILL, 8.R.N., M.C.8.P., T.H.T. 
te: -in-charge, Medical Rehabilitation Unit, Royal Free 
Late Sister-in-charge, Rehabilitation Unit, End 
S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
Cc. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. “et COLSON, M.C.S. P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery 
Demy 8vo Pages 222 + x 8 Plates 34 Figures 
128. 6d. net,.plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


New (1948) Second Edition 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospi tal 
2nd (1948) tition in one volume Pp. 1274 — Illustrations 
luding 16 Colour Plates £4 4s. ne 
H. lewis & Co. Ltd., 136, W.C.1 
Second Edition Now available 


S URGERY: A TerExtBooK .ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., FRAC. s. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + x Price 27s. 6d. net, plus 1s. postage 
illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick- -square, London, E.C.4 


NATOMY IN THE LIVING MODEL 
By DAVID WATERSTON; M.A., M.D., 


Bute Professor of Anatomy at the Univ érsity of St. Andrews. 
276 pages 74 Illustrations 16 Coloured Plates 
Price 15s. net; postage 9d. 
be read and re- -read by, the student, general 
‘the surgeon and physician.” 
Str. BARTHOLOMEW’s Hosp. Jour 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E. C. 4 
Fourth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy Svo 252 + xii ‘10s. Gd. net, plus 5d. postage 
. should be widely read by members 
of our profession.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


TEXTBOOK OF 


918 pages Royal Qctavo 


by C. H. BROWNING, M.D., LL.D., D.P.H., F.R.S. 
Gardiner Professor of Bacteriology in the University of Glasgow 


T. J. MACKIE, C.B.E., M.D., LL.D., D.P.H. 
Professor of Bacteriology in the University of Edinburgh 


(Eleventh Edition of Muir and Ritchie’s ‘ Manual’ fully revised and reset) 


OXFORD UNIVERSITY PRESS 


BACTERIOLOGY 


226 illustrations 50s. net 
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PRE- DIGESTED MILK FOOD 


PEPTALAC, a predigested milk dietary, 
has been invaluable in the treatment of 
dietetic upsets, both of the young child, 
the adult, and the aged. 

It is most palatable and is used as a dietary 
supplement in those suffering or con- 
valescing from: winter ills, gastric or 
duodenal ulcer, gastro intestinal upset 
and in the gastric ailments associated 
with old age. 

PEPTALAC contains predigested protein 
of which a definite amount has been 
pancreatised to form amino acids and 
peptones. 

PEPTALAC also contains dextrinized 
starch which allows of easy assimilation. 
PEPTALAC is readily prepared by the 
addition of hot water. 
PEPTALAC has superseded all forms of 
peptonizing powder. 

PEPTALAC is a Cow & Gate Standardised 
Product. 


GUILDFORD, ENGLAND 
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OXFORD 


( MEDICAL 


PUBLICATIONS 
THE NATURAL HISTORY OF DISEASE 


by JOHN A. RYLE, M_LD., F.R.C.P. 
Professor of Social Medicine in the University of Oxford ; 
Consulting Physician to Guy’s Hospital, London, and the 
Radcliffe Infirmary, Oxford 


Contents include: The Physician as Naturalist—The Training and Use of the Senses in Clinical Work 
—The Clinical Study of Pain—Visceral Pain and Referred Pain—The Study of Symptoms—The Nature 
and Relief of Some Common Gastric Symptoms—The Natural History of Duodenal Ulcer—Anorexia— 
Chronic Diarrhcea—-Fatty Stools from Obstruction of the Lacteals—Observations on Colonic Pain— 
Chronic Spasmodic Affections of the Colon and Diseases which théy Simulate—On Examining the Rectum 
—Ball-Valve Accumulations in the Rectum—Visceral Neuroses—The Natural History, Prognosis, and 
Treatment of Staphylococcal Fever—The Natural History, Prognosis, and Treatment of Streptococcal 
Fever—The Natural History, Prognosis, and Treatment of Infections with Bacillus Coli Communis—The ‘* 
Prognosis and Treatment of Lobar Pneumonia—Prognosis—The Radial Pulse—Hyperpiesia—Chronic 
Bright’s Disease without Albuminuria—Angina Pectoris and Allied Seizures—A Note on John Hunter’s 
Cardiac Infarct—Three Cases of Cardiac Distress—Thrombophlebitis Migrans—Notes on Prostatic and 
Gastric Uremia—Myxcedema and other Manifestations of Thyroid Deficiency—Meningitis and Meningism 
—Some Alarming Seizures—Of Nosophobia—Observations on the Abdominal and Circulatory Phenomena 
of Allergy—Diathesis, or Variations and Disease in Man—Opening Remarks at a Discussion on Research 
in Social Pathology of Rheumatic Fever—The Hippocratic Ideal—Index to Authors 
Subject. Index. 


“The reader will find here two things urgently needed by the doctor today—clear-headedness, and 
a perspective in which the human individual occupies the principal place.’-—Lancet. 
SECOND EDITION 498 pages 9 illustrations 22s. 6d. net 


OBSTETRICS AND GYNACOLOGY 


by C. SCOTT RUSSELL; MB.,, F.R.C.S., M.R.C.O.G. 
Assistant Director in the Department of Obstetrics and Gynecology 
in the University of Manchester 
With a Foreword by 
J. CHASSAR Mour, D.M.,, F.R.C.S., F.R.C.O.G. 
Nuffield Professor of Obstetrics and Gynecology in the 

University of Oxford 
Contents include : Normal Pregnancy—Normal Labour—The Normal Puerperium—Disorders of Pregnancy 
during the first Six Months—Disorders of Pregnancy during the Third Trimester—Pregnancy Complicated 
by Associated Disease—Abnormal Labour—The Abnormal Puerperium—Disorders of the Newborn 
—Early Gynecological Disorders—Sterility and Allied Conditions—Genital Prolapse and Pelvic Tumours 
—Index. 
* Contains an extraordinary amount of practical and useful information.’—British Medical Journal. 


222 pages 21 illustrations 12s. 6d. net 


POST-MORTEM APPEARANCES 


by JOAN M. ROSS, M_D., B.S., M.R.C.S., L.R.C.P. 
Consultant in Pathology to the Ministry of Supply 


Contents include : General Remarks—Death from Causes other than Disease—General Metabolic and 
Deficiency Diseases—General Infections—Diseases of the Digestive System—Diseases of the Kidney— 
Diseases of the Respiratory System—Diseases of the Ductless Glands—Diseases of the Blood and Blood- 
forming Organs—Diseases of the Cardio-vascular System—Diseases of the Nervous System—Still Births 
and Neonatal Deaths—Anatomical Normals (Averages)—Length and Weight of Foetus—Approximate 
Weight of Organs of Newborn Child—Dates of Ossification of Principal Bones—Ages of Eruption of 
Teeth—Age of Foetus—Changes in Umbilical Cord—Index. 


‘Dr. Joan Ross is as concise, lucid, sound, and practical as ever, and her book contains a remarkable 
amount of information couched in good terse English.’-—Lancet. 


FIFTH EDITION 318 pages 8s. 6d. net 


OXFORD UNIVERSITY PRESS 
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Saunders Books 


Clinical Auscultation of the Heart 
By SAMUEL A. LEVINE, M.D., and W. PROCTOR HARVEY, M.D., of Harvard University. 
327 pages with 286 illustrations. 32s. 6d. 


This is the only complete book on the subject in the English language and it offers a tremendous amount of 
new and useful material. if 


. those who find auscultation aie will find it helps them to recognise and interpret the various sounds 
in or near the LANCET 


Care of the Surgical Patient 
By JACOB FINE, M_D., Professor of Surgery, Harvard University. 544 pages, illustrated. 40s. 


“. .. His introductory chhsptee on surgical diagnosis contains just those pearls of wisdom which will endear him to 


the young houseman. , . . The house-surgeon will find in it just the sort of information he is always needing—for instance, 
a table of blood- chemistry tests and their normal values—and by such neat devices, enticing him on to read the text, 
it will educate him in surgical therapeutics. . . ..’,—THE LANCET. 


Ciinical Aspects and Treatment of Surgical Infections 
By FRANK LAMONT MELENEY, M_D., F.A.C.S., Professor of Clinical Surgery, Columbia 
University. 824 pages with 287 illustrations. 60s. 


“ Dy. Meleney is to be congratulated on a most valuable addition to the literature of surgical infections. It could 
have been written only bya man whose training makes him at home equally in ward and laboratory, and who comes 
from an institution where full records and accurate statistics ave an essential part of the organization.’ 


~—THE PRACTITIONER 
Psychiatry in General Practice - 
By MELVIN W. THORNER, M_D., University of Pennsylvania. 659 pages, illustrated. 40s. y : 


“An unusually simplified approach to the “Piaetotsc problems encountered in mental:cases. No elaborate termi- 
nology (so familiar to the academic psychiatrist) is included. The author writes about the people who develop mental 


symptoms, rather than about the symptoms themselves. The book gives a great deal of helpful advice on every phase 
of therapy.” 


W. B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 ‘ 


LEWIS’S PUBLICATIONS 


| TREATMENT BY MANIPULATION IN GENERAL AND 
yRODN INGOT, F.R.C.S,Eng. Second Edition, With 512 
Illustrations in the Text and 16 Coloured Plates, Large Royal 4to. CONSULTING PRACTICE 


84s. By A. G. TIMBRELL FISHER, \.C., F.R.C.S.Eng. Fifth 
net, Edition. With 126 "ae dein Demy oo 25s. net ; postage 9d. 
FRACTURES AND DISLOCATIONS IN GENERAL the same Autho 


PRACTICE INTERNAL DERANGEMENTS OF "THE KNEE-JOINT 
By J. P. HOSFORD, M.S. Lond., F.R.C.S. Eng. Second Edition | Their Pathology and Treatment by Modern Methods 
revised by W. D. COLTART, E.R.CS. Eng. With 87 Illustrations. | Second Edition. With 120 Illustrations contained in 60 Plates 
Demy 8vo. 21s. net; postage 9d (2 Coloured) and the Text. Demy 8vo. 15s. net; postage 9d. 


PRACTICAL ORTHOPTICS IN THE TREATMENT OF GERMAN-ENGLISH MEDICAL DICTIONARY 
SQUINT AND OTHER ANOMALIES OF BINOCULAR By the late S. oe LD. Crown 4to. 27s. 6d. net; 


VISION 
By T. KEITH LYLE, M.D., M.Chir.Cantab., M.R.C.P. Lond., | ENGLISH-GERMAN MEDICAL. “DICTIONARY 
F, R. C.S. Eng., and SYLVIA JACKSON. With the assistance of | Crown 4to. (In preparation. ) 
LORNA BILLINGHURST, D.B.O., and DIANA SALSBURY, | 
D.B.O. Third Edition, With 151 Illustrations, including 3 Coloured | GLINIGAL EXAMINATION OF THE NERVOUS SYSTEM 
Plates. Crown 4to. 35s. net ; postage 9d. | By G.H. MONRAD-KROHN, M.D., F.R.C.P. Ninth Edition, 
PRACTICAL. HANDBOOK OF THE PATHOLOGY OF | With 131 Illustrations. Crown 8vo. es. net; postage 9d. 
THE SKIN A TEXTBOOK ON THE NURSING AND DISEASES OF 
By J. M. H. MACLEOD, M.D., F.R.C.P., . MUENDE, | SICK CHILDREN 
M.B., M.R.C.P. Third Edition, Royal 8vo. | F 
nei, or Nurses 


By various Authors, Edited by ALAN A. MONCRIEFF, M.D., 
BASIC PRINCIPLES OF VENTILATION AND HEATING B.S., F.R.C.P., M.R.C.S. Fourth Edition. With 154_Ilustrations. 
By T. BEDFORD, D.Sc., Ph.D., M.I.Min.E, With 123 Illustrations, | Demy 8vo, 30s. net; postage 9d. 


Demy 258. net ; postage ESSENTIALS OF CHIROPODY 
: TUBERSEE DES NURSING » By C. A. PRATT, R.A.M.C., Member of the Chartered Society of 
y JESSIE 


G. EYRE, S.R.N., B.T.A. (Hons.). With 102 Iilus- Second Edition. With 36 Mlustrations. Crown 
ped on Demy 8vo. 21s. net; postage 9d. 8vo. 10s. 6d. net; postage 4d. 


PEYONOESSIOAL ASPECTS OF CLINICAL MEDICINE DISORDERS OF SEX AND REPRODUCTION 
By S. BARTO HALL, M.D., D.P.M. With Illustrations. By A. P., PILLAY, 0O.B.E., M.B., B.S. With Illustrations, Demy 
Demy 8vo, 21s. Ay postage 9d, 8vo. 18s. net; postage 9d. 


“ Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd:, 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (5 lines) 
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What is happenin in the 


Medicine and Surgery are sciences that know no 


frontiers—no nationalities. 


What is happening in other countries is of the 
greatest interest to Specialists and General Practitioners 
everywhere—they must know or their experience will 


lag behind that of others. 


For your convenience abstracts from articles 
appearing in the most reputable of the world’s medical 
journals are presented for your easy reference. 


Here 
is the 
answ er! 


world of 
medicine 
and 
surgery > 


ABSTRACTS OF WORLD ABSTRACTS OF WORLD 
MEDICINE 


Subscription £3-3-0 per annum 
Single copy 6/- post free 


Every General Practitioner and Surgeon should keep 
abreast of the latest scientific developments in the world 
of medicine. This can be done most easily by subscribing 


SURGERY, OBSTETRICS 
& GYNAECOLOGY 


Subscription £2-2-0 per annum 
Single copy 4/- post free 


for one, or both, of these publications. 


Please send subscriptions now to the Publishing Manager 


BRITISH MEDICAL ASSOCIATION, B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 


Recent Publications 


Reports on Biological Standards : 
11l—Methods of Biological Assay depend- 
ing on a Quantal Response 


by J. H. Gappum. (1933.) (Reprinted 1949.) 
Special Report Series No. 183. Is. (1s. 1d.) 


Studies in Air Hygiene 
by R. B. BourpILLon, O. M. LipweLit and 


J. E. Lovetock, with others. (1948.) Special 
Report Series No. 262. 7s. 6d. (8s.) 


Observations on the Pathology of 
Hydrocephalus 


by Dorotuy S. Russet. (1949.) Report 
Series No. 265. s. (6s. 3d.) 


GOVERNMENT PUBLICATIONS : SECTIONAL LIST NO. 12. 
(1948.) A catalogue of all publications of the 
Medical Research Council and their Industrial 
Health Research Board. Free of charge. 


Prices in brackets include postage 
H.M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.E.1; EDINBURGH; 
MANCHESTER ; CARDIFF; BRISTOL; ‘ BIRMINGHAM: 
BELFAST ; or through any bookseller, and from British 

Information Services, 30, Rockefeller Plaza, New York, Usa A, 


| 


but throughout the whole country 
more and more people are making 


The 


MANCHESTER 
GUARDIAN 


their morning newspaper 


1949 


for example 


Order a copy from yout newsagent 
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Whom shall I ask to be my Executor 


or Trustee ? 


This is a question which comes to us all. We must find someone whom we 
can trust implicitly, someone whose ability to complete the task is beyond all 
doubt and whose sympathy will remove any anxiety which may be felt by 
those we leave behind. Barclays Bank fulfils all these requirements and has 
for many years provided a valuable service for its Customers by acting as 


Executor and Trustee, either alone or jointly with others. 


Full information may be obtained from any Branch or from the Trustee Department : 
37 KING yaa STREET, LONDON, E.C.4 


‘BARCLAYS BANK’ 


LIMITED 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, w.3 
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The particular value of Magsorbent in 
chronic hyperchlorhydric disorders 
depends upon the moderation of its rate 
of interaction with acids. The time required 
for complete interaction approximates to 
the normal emptying time of the stomach. 
It can, therefore, be taken in generous 
excess of the amount required to combine 
with the acid present in the stomach at any 
particular moment, without risk of over- 
neutralisation. 


LIMITED 


Sole Distributors : ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


Deirviples (Magsorbent and Tablets on request 
Soar 


In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands, The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 


it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 


WhyRibenain 
Wounds and Fractures - 


of reticulum and collagen, thus retarding healing 
and adversely affecting the condition the re- 
sulting scar. Similarly it interferes with normal 
callus formation. Because, too, ‘ Ribena’ is a 
particularly rich source of the natural vitamin-C 

_ complex. ‘Ribena’ consists solely of the un- 
diluted juice of fresh ripe blackcurrants and sugar ; 
it provides a minimum of 20 mgm. of vitamin-C 
per fluid ounce. 

Many surgeons employ ‘Ribena’ both pre- 
and post-operatively, particularly in operations on 
the gastro-intestinal tract and in orthopedic 
procedures, Important indications also are cases 
on acute and chronic sepsis, such as contaminated 
wounds and infected sinuses. More detailed 
information will be gladly sent on request. 

Ribena is the pure undiluted juice of fresh ripe 
blackcurrants with sugar, in the of a delicious 
oe Being freed from all cellular structure 
of the fruit, it will not upset the most delicate 
stomach. It is particularly rich in natural vitamin 
C (not less than 20 mgm. per fluid ounce) and 
associated factors. 


| 


BLACKCURRANT SYRUP 


H. W. CARTER & CO., Ltd. (Dept. 11.B.) 

The Royal Forest Factory, Coleford, Glos. 
Eire.—Inquiries should be addressed to, Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 
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What is Benger’s Food?” 
‘* You have heard the medical evidence and you may have formed the conclusion that, in spite 
of his undoubtedly high qualifications, Dr. Telmy-More was not entirely claw in his own mind 
as to the nature and functions of Benger’s Food. 

‘ The fact that his father prescribed it and his grandfather before that, whilst indicating con- 
tinuity in the treatment of gastro-intestinal.disorders, is not in itself conclusive eegente that 
the witness was fully aware of their reasons for so doing. 

** And, whereas, at one point in his testimony he admitted the unique enzymic action of 


_Benger's Food in. modifying milk, at another he appeared to confuse Benger’s Food with . 


ordinary bed-time drinks in which this principle is absent. 
“‘ Nevertheless, Dr. Telmy-More'’s frank admission that a busy practitioner is not always able 
to keep au fait with a wide variety of proprietary products impressed me, as did his declared 
intention of questioning the medical representative of the makers of Benger’ s Food at the 
first opportunity.” 
BENGER’S LTD., 
A dtyiston of British Chemicals & Biologicals Lid., 


HOLMES CHAPEL, CHESHIRE 
Telephone: Holmes Chapel 311? 


PRE- NATAL DIET. 


and the course of PREGNANCY 


The normal” of the organs during 
pregnancy depends, among other things, “a 
vitamins and minerals. 

Medical opinion is gainias Viet sds 
quantitative requirement for Vitamin B is indicated in late 
pregnancy and the early puerperium. Its administration 


during the period before’ childbirth has resulted in less — 


vomiting and nausea and in marked: improvement in the 


nutritional value of ‘the breast milk. In order to assure, 
the building of the foetal bones im utero and a supply an: 
necessary constituent.of the breast secretions, the importance 


of calcium is also established. ‘ 
In Supavité Capsules the practitioner has at hand a com- 


bination of these and other essential. vitamins and minerals - 
in scientifically balanced of ‘Particular value, in 


maternity cases. 


THE ANGIER CHEMICAL CO. LTD., 86 CLERKENWELL RD., LONDON, E.C.1 


Iron 


The value of the constituents of Su vite’ in 
ipa’ pregnancy 
A 
_ Assists growth.” and anti- 
Vitamin By 


Assists growth. Aids functions ofthe gato inti 
tract and the nervous system. | 


Vitamin By (G) 


Maintains nervous stability, belthy skin. Assists digestion| 


Vitamin C: 
An adjuvant in lacteal secretioris. 
Vitamin D 
Maintains calcium-phosphorus balance in the blood, 
Mobilisen. bone-forming substances, 
Vitamin E 
The fertility or vitamin. 
Nicotinamide 


rain, 


For correcting tendency to anzmia, 


Calcium 
An aid to formation of foetal skeleton and enrichment of 
breast milk, 


Phosphorus 
Necessary in general metabolism and the nutrition of 
the nervous system. 
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CALGITEX ALGINATES ww casuaury 


Extensive and ragged lacerations require, as the crowning point of modern routine f TREATMENT 
wound treatment, a dressing which prevents infection reaching the granulating wound, 
permits and advances uneventful healing and does not disrupt the wound on change 
of dressing (and thus start up oozing from the wound). 


‘CALGITEX, SOLUBLE AND ABSORBABLE WOUND DRESSING 
(in the form of gauze) answers all the above criteria. On 
application to the moist surface of the wound the layer of 
CALGITEX apposed to it will rapidly jellify, thus providing 
a plastic, impermeable film (which, however, allows water 
vapour to pass through, thus permitting “wound breath- 
ing”) and become an integral part of granulation tissue. 
When the time comes to change or finally remove the 
wound dressing, soaking in tepid water willquickly remove 
excess CALGITEX alginate—there is no wound disruption, 
no pain, and‘no interference with natural wound-healing. 


CALGITEX ALGINATE is compatible with all present antibiotics 
and chemothérapeutics (as long as no calcium salt is used as 
this would prevent alginate solubility). 


CALGITEX EXTERNAL WOUND DRESSINGS are thus an impor- 
tant advance in the rational treatment of surface wounds. 


CALGITEX ALGINATE gauze is obtainable in fast and slow 
absorption and solution grades, It is supplied in cartons of 6 


glass phials each containing either one piece 4” <7” or in 
ribbon form 1 yd.x1 inch. STERILIZED READY FOR USE. 


' Manufactured by MEDICAL ALGINATES LTD 
WADSWORTH ROAD - PERIVALE - MIDDLESEX + ENGLAND 


Sole distributors to the Medical Profession: CHAS. F. THACKRAY, LTD. 10, PARK ST., LEEDS |, and 38, WELBECK ST., LONDON, W.! 


Every physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet.in whom no.cause can be found other _ 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 


* Alocol’ is the logical method of treatment in these cases and physicians constantly confirm its 


* Alocol’ excess gastric acidity to the ein detens the 
of thus producing markedly the gastric mucosa 
of pain and 


Colloidal Aluminium. Hydroxide 
Available in the form of Powder, Tablets or Cream 


Complete chemical hi f ‘ Alocol,’ with convincing clinical 
reports and suppl Wel, bint to 


A. WANDER LITD., Manufacturing Chemists 
42, Upper Grosvenor St., Grosvenor Sq., London.W.1 Msa9 
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EARLIEST symptoms of vitamin B-complex deficiency 

are often difficult to detect without exhaustive and 

far-reaching tests, Where B-avitaminosis is sus- » 

pected, for, example, when the patient complains of 

“not feeling well” but fs unable to be more 

specific, administration of total B-complex as 

provided in * BEPLEX' is indicated, 

* BEPLEX’ is available in two forms, the Elixir 

= | which is a palatable aqueous extract of rice bran, 
= and Capsules which contain concentrated yeast 

extract. These provide in a convenient and com- 

plete form all the elements of the B-complex. 

* BEPLEX’ Elixir is available in bottles of 4 oz. 

* BEPLEX’ Capsules are available in bottles of 50. 


| “Beplex’ 
Elixir and. Capsules 


JOHN. WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, 


. . - but in the selection 
of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 


significance. 
With speed of action and duration of 


INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. 


GLOBIN INSULIN (with Zinc) A.B. A 
combination of insulin and globin which has - 
a slower “and more prolonged action than 
Insulin 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- 
tamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 
24 hours and upwards. 


effect all-important factors, physicians 
have in the three grades of Insulin A.B. 
a means of meeting individual requirements. 


Insulin A.B. 


ALLEN & HANBURYS LTD. 
mo ox THE BRITISH DRUG HOUSES LTD. 
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Rapid Sustained - 4 WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


Better bile flow and drainage ; digester of 
albumin, “carbohydrates, ‘fats ; ; stimulation 
‘of pancreatic secretion ; removal of intes- 
tinal fermentive factors... Try rapidly effective 
BIDUPAN speed relief in biliousness, 
intestinal’ indigestion, recurrent  flatu- 
‘tence. Bottles of 50 arid 100 tablets.” 


A HIGHLY POTENT MUSCLE 
EXTRACT 


Camacton 
helps ‘improve ‘cardiovascular circu- 
lation and vitality in 
| ANGINA PECTORIS 
PERIPHERAL VASCULAR 
DISEASE 


+ cc. and’ 2 c.c. Ampoules (injection) 
vials (oral administration) 


SOLE DISTRIBUTORS 


__- JOHN BELL, HILLS & LUCAS LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 


ty CAVENDISH CHEMICAL CO. (NEW YORK) LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26, ENGLAND © 


TRADE MARK 


» ‘PARAMISAN M’ brand sodium 
para-aminosalicylate dihydrate powder for 
oral administration and general use. 

Containers of 100, 500 & 1000 ieee 8 
Made in England by 


‘PARAMISAN SODIUM. 


SODIUM SALT OF 


A CHEMOTHERAPEUTIC/AGENT 
WITH TUBERCULOSTATIC ACTIVITY 


Widespread clinical work has confirmed that pérdwminbsatieyiic acid is 
effective in the treatment of tuberculosis. 
no evidence that drug resistance is developed. 
its sodium salt (Sodium para-aminosalicylate). 


Available inthe following forms :— 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY 


* In order to avoid possible confusion, ‘Paramisal Sodium’ will in future be known as ‘Paramisan Sodium’, 
the name hitherto used only abroad M44 


ACID 


It is of low toxicity and there is 
It is used in the form of 


‘PARAMISAN SODIUM’ brand sodium 
ampoules. A sterile 
20% solution for local treatment. 
10 ml. ampoules in boxes of six 
Full literature and prices available 
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A NEW INHALATION ANASTHETIC 


NEOTHYL” 


Brand of 


METHYL N-PROPYL ETHER 


‘Methyl n-propyl ether (under the name “ Metopryl”’) tried 
clinically in America with favourable results, has now been manu- 


factured by us in this country and given clinical trials under our 
brand name of NEOTH YL. 


From preliminary reports dite: ether appears : to show certain 
advantages as an anesthetic over diethyl ether, and we will gladly 
send samples for clinical trial to any ranma interested. 


F. MACFARLAN & CO. 


Manufacturing Chemists since 1780 


8, RLSTRER WAY 109, 
BOREHAM WOOD, HERTS EDINBURGH, 8 


in obesity 


TRADE MARK 


Cretinism and myxoedema are of course the classical indications for thyroid 
therapy, but mild degrees of glandular dysfunction are commonly encountered 
and call for small doses of thyroid: extract... Obesity of itself is no proof of 
hypothyroidism, but, in conjunction with the appropriate low-calorie diet, and 
exercise, thyroid medication is often a valuable measure. . ‘Elityran,’ a full-gland 
extract of thyroid with high standardised iodine content, seldom gives rise to the 
palpitations and nervous upset commonly experienced with this form of therapy. 


* Packings : Tablets’ of full-gland thyroid extract, containing 
the equivalent of 0.15. mg. organic iodine and 0.09 mg. 
thyroxine, in packings of 30, 100, 250, 1,000. 


BAYER PRODUcT Ss LimtteEe ob. 
AFRO HOUSE, KINGSWAY, (HOL. 8730) 
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For effective relief of | 
| nasal ‘congestion 


N head colds, sinusitis, etc., nasal congestion not | lasts a full hour, It does not interfere with ciliary 
only contributes to the general discomfort of the | activity, and secondary reactions following its use — 
patient, but also often complicates these conditions | are virtually negligible. 
by interfering with normal ventilation and drainage.| Children welcome the novelty of ‘ Benzedrine ’ 
Nasal congestion is effectively relieved by ‘ Benze- | Inhaler and show none of the hostility often asso- 
drine’ Inhaler. Its action is immediate ; the effect | ciated with ‘ nose drops ’. 


A better means of nasal medication 


Each tube is packed *BENZEDRINE? 
INHALER 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French Int. CGo., owner of the trade mark ‘Benzedrine’. 
B.1.8 


FOR INFECTIOUS SORE THROAT 


FORMALGAR 


Formaldehyde =— Pyrethrum Chloroxylenol | Phenol Glycerin Spirit 
2 oz. 4 oz. 8 oz. 20 oz. 90 oz. 


Literature and Samples from 


C. J. HEWLETT & SON, LTD. 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
also at 48 CARSTAIRS STREET, GLASGOW, S.E. 
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control of drug sensitization reactions 


brand 


mepyramine maleate 


Because of sensitization reactions to penicillin, and to liver and insulin 
preparations, the hypersensitive patient need no longer be deprived of the benefit 
of these essential drugs. The administration of ‘Anthisan ’ normally gives 
adequate control of symptoms and enables the treatment to be continued. 

Failure to respond satisfactorily to ‘ Anthisan ' is an indication for the 


substitution of the more powerful antihistaminic * Phenergan " brand promethazine 


hydrochloride which extends the benefits of antihistaminic therapy to the patient - ‘ 


whose allergic state has exhibited resistance to other drugs. 


Supplies: ‘ ANTHISAN ' 
: Containers of 25, 100 and S00 x 0.05 Gm. 


and 0.10 Gm. tablets. . 

Containers of 4 fl. oz. Elixir. 3 

Boxes of 10 and 50 x 2 c.c. ampoules < 


2.5 per cent. solution. 


Containers of | oz. and | Ib. 
2 per cent. cream. 


PHENERGAN ' 
Containers of 25 and 500. x 0.025 Gm. tablets. 


WE SHALL BE PLEASED TO SEND COPIES OF 
THE MEDICAL BOOKLETS ‘ANTHISAN’ AND 
‘PHENERGAN’ ON REQUEST 


manufactured by 
MAY & BAKER LTD 48137 


distributors 
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WATER-SOLUBLE ANALOGUE OF VITAMIN K— BOOTS 


1 Vitamin K is essential for the production 
of prothrombin. 


2 In hypoprothrombinamia the clotting 
time of the blood is increased. 


3 Natural Vitamin K in the gut is derived 


intestinal flora which synthesize it. Bile is 
necessary for its absorption. 


partly from the food and partly from the - 


4 Deficiency of prothrombin leads to neo- 
natal hemorrhage which can be prevented 
and treated by the administration of Water- 
Soluble Analogue of Vitamin K - Boots. 


Medical Department. 


Water-Soluble Analogue of Vitamin K - Boots has Injection of Water-Soluble 
advantages over the natural vitamin and its oil-soluble Analogue of Vitamin K-Boots 
analogues. It can be given by intramuscular injection ampoules, each containing the 
without local irritation, and intravenously when a rapid Menaphthone, B.P. 
response is required. It is also effective orally, and is Tablets of Water-Soluble 
readily absorbed in the absence of bile. Literature  Amalogue of Vitamin K-Boots 


and further information gladly sent on request to each tablet containing the 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM ENGLAND ag 


Boxes of 12 and 50 x 1 ml. 


equivalent of 10 mg. 


Bottles of 25 and 100 tablets, 


equivalent of 10 mg. 
Menaphthone, B.P. 


§-39 


14° 


h V 
a 


Tar Lancer] THE LANCET. GENERAL ADVERTISER [Ocr. 15, 1949 


1540: “Take a fatte piece of veale or ellse a fatte capon and boyle it in water 
or ellse white wyne and strayne tt from the fleshe, and sett the saide lycor over 
the fyre agayn, and putt therto these things folowing," of mallowes ii. unces, of 
violett leaves, of night shade ana 3 i. lett them boylé untyll they be very softe 
and tendre, and powre awaye the licor from them, and putt therto barley water 
as shall suffise to make it a pulthes”. 
(A pulthes to cease payne devised by Dr. Butts), 
Today the physician has, in ‘ Physeptone,’ a specific agent for the relief of pain. 
‘Physeptone’ is more powerful than morphine and does not cause hypnosis or 
constipation. It may with advantage-replace morphine as an analgesic for patients 
confined to bed. ‘Physeptone’ is available as 5 mgm. compressed products for  _ 
oral administration (bottles of 25 and 100), and as injection, 10 mgm. per c.c. 
(ampoules of 1 ¢.c., in boxes of 12). mo 


«+PHYSEPTONE? 


dl-2-DIMETHYLAMINO-4 : 4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


SAP VEE ZS 
: 
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new name in pain therapy 


Pain therapy took a step forward with the recent intro- 
duction of ‘ Heptalgin ’, a compound evolved and synthesised in the Glaxo 
Laboratories. ‘Heptalgin’ has an analgesic activity appreciably greater 
than that of any of its predecessors in this field, yet its acute toxicity is 
relatively much lower. Apart from mild drowsiness following full dosage, 
the substance is usually free from hypnotic effects, and the patient 
remains alert during treatment, Indeed, all available evidence points to 


a prominent place for ‘ Heptalgin ’ in the future of analgesia. 


HEPTALGIN 


Tablets (10 mg.): In bottles of 25 and 100 
Ampoules (10 mg. in | cc.) : In boxes of 6.x I cc. Brand Phenadoxone 


aminacrine jelly 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


PREGNAVITE 


a single* supplement - 
for safer pregnancy 


CLINICAL USES 

To improve the nutritional state where circumstances 
prevent consumption of all the protective foods 
required ; to prevent hypochromic anwmia. 
Indications in the history of previous pregnancies: 
iéxzemia, previous premature births, inability to breast 


feed and dental caries. 


% The recommended daily dose provides : vitamin ~ 
A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., - 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 
mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204°°* 
mg., iodine, manganese, copper, not less than 10 
p-p.m. each. 


VITAMINS LTD., UPPER MALL, LONDON W.6 
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SOME INTERPERSONAL FACTORS IN 
ILLNESS 


F. R. C. Casson 
M.B. Lond., D.P.M. 


CLINICAL ASSISTANT IN DEPARTMENT OF PSYCHIATRY, NATIONAL 
HOSPITAL, QUEEN SQUARE, LONDON 


THE purpose of this paper is to draw attention to certain 
psychological reactions which occur between the sick 
person and his human environment. Some of these are 
fairly obvious, others more obscure, but nearly all are 
insufficiently recognised. 

As in all reactions, physical or psychological, both 
“reagents” are affected and mutually interactive. The 
patient’s human environment, moreover, is composed 
of a number of persons—such as doctor, nurse, relatives, 
and fellow patients—all of whom may react not only on 
him but upon each other in relation to him; For sim- 
plicity’s sake, the members of this environment will be 
considered as being isolated from one another but paired 
with the patient, one by one, in a series of equations 
between the terms of which we must visualise the 

The practical effects of the various reactions are of more 
importance to the patient, for they affect his recovery 
or even his survival ; so his side 
each case be considered first. 


REGRESSION 

In illness, various degrees of regression to the depen- 
dence and inadequacy of childhood take place. Sick 
people tend, physically, to be weak, unable to look after 
themselves, needing to be nursed in bed, fed, and washed 
by others; mentally, they show the egoism of a child, 
are “‘childishly”’ demanding, live very much in the 
present, and are uninterested in their surroundings 
except in relation to their own needs. As Hazlitt says, 
“* All other things but our disorder and its cure seem less 
than nothing and vanity.” , 

This childish.status is implied in the way the patient 
is usually treated. He is subjected, especially in hospital, 
to all sorts of petty rules and restrictions ; his general 
activities, his diet, sleep, and habits are supervised ; 
his doctor, in most cases, does not tell him what is wrong 
with him; his nurse bosses him about or insists on 
doing everything for him; his relatives take over his 
responsibilities. 

PATIENT = DOCTOR ‘ihe 

. “ All patients, when ill, regress in some degree to infantile 
attitudes, placing the physician.in the position of parent 
or nurse, from whom the utmost of care is demanded, 
but whom, on the other hand, it is very amusing to trick 

or annoy” (Dunbar 1943). 

The doctor, as the person who assumes responsibility 
for the patient’s cure, steps into a parental rdle, usually 
that of the father, and is unconsciously regarded as such 
by the patient. The emotions felt. by the patient for his 
own father may be highly ambivalent, in which case 
the doctor is regarded on the one hand with admiration, 
trust, and affection, as a good omnipotent father who 
will heal him, and on the other with fear and hatred, as 
a bad punitive father who will castrate or kill. These 
feelings derive from the (dipus situation, and will vary 
in their quality and intensity according to how far the 
patient has solved his original (dipus problems in 
the past. 

The positive feelings towards the doctor have long been 
recognised, and are gratefully accepted and exploited 
(legitimately so) by every doctor. The negative ones are 
less obvious. The patient tends to repress them because 
of their original relevance; they are unwelcome to the 
doctor, who may therefore ignore them or ascribe them 
to the whims and caprices of the invalid. 

6581 


of the equation will in - 


That the idea of the doctor as a malevolent figure is 
widespread may be inferred from the awe in which many 
primitive tribes bold their witch-doctor or medicine-man, 
and from the frequent occurrence of this theme in fiction 
and the fantasy-world of the cinema. In the classical 
instance of Dr. Jekyll and Mr. Hyde the two aspects of 
the doctor are combined in one person; and in Dr. 
Moreau, Dr. Mabuse, and many Boris Karloff rétes the 
doctor is represented as a mad, crafty, and crimimal type. 

Common parlance betrays the persistence of this idea ; 
we still speak of food or drink as being ‘‘ doctored” 
when we mean poisoned or tampered with, and a castrated 
tom eat is referred to as being “‘ doctored.” Among the 
working-class, it is not uncommon for children to be 
quietened by the threat : ‘“‘ [’ll fetch the doctor to you!” 
and the belief that doctors only “‘ experiment’? upon 
their hospital patients is often voiced. Among all classes, 
the physician is accused of letting his patients die, the 
psychiatrist of hypnotising them, and the surgeon of 
cutting them up. 

The surgeon naturally becomes the object. of negative 
feelings more easily than other doctors, for he usually 
cuts or removes parts of the body and can therefore be 
viewed as causing pain by his procedures. His contact 
with the patient may also be too brief or urgent to enable 
positive feelings to be built up. He is usually less inter- 
ested in his patients as individuals than is the physician, 
partly because his interest and skill lie to a large extent in 
technique, and also because much of his work is repetitive 
and impersonal—tonsillectomies, appendicectomies, herni- 
otomies—and mainly of interest to him en masse or 
statistically. He would do well to remember that to ‘the 
individual patient statistics mean nothing, save in’ so 
far as they serve to reassure him about his chances of 
benefiting from a particular operation, and that hardly 

any operation is classified as ‘‘ minor” by the person 
undergoing it. John Smith’s tonsillectomy is, to him, not 
only a major operation but a unique one. “4 

Ambivalent feelings are also shown by an exaggerated 
belief in doctors, which credits them with almost super- 
human knowledge and skill, coexisting with contempt 
and resentment for their failure to cure various illnesses ; 
cancer and the common cold are familiar instances quoted 
by the layman. The unconscious inference is that since 
the doctor can cure anything, his not doing so is proof of 
his malevolence. This line of emotional reasoning reminds 
one of primitive peoples who invest their medicine-man 
with supernatural powers—such as the power to make 
rain—and indignantly depose or slay him when he fails 
to avert a drought, and of those ‘ rationalists’ who 
reject belief in God because He “ allows ” human suffering 
and war. 

Any institution or individual possessing power or 
knowledge above the average (such as the Government, 
lawyers, scientists, “‘ experts,” and so forth) is liable to 
become the object of such ambivalence, but the doctor 
even more so, because he is concerned with persons who 
are ill and therefore more prone to be influenced by 
infantile modes of thought. 

In this infantile situation, the patient may regard illness 
in two ways: first, as a threat to survival, to be com- 
bated with all his life-instincts, with the doctor as an 
ally ; secondly, as a solution of, or means of escape 
from, life’s problems, even to the point of actually dying. 
From this latter point of view the doctor is a stern 
unwelcome mentor who tries to make the patient abandon 
the “ easy way out ” and urges him to take up the burden 
of responsibility once more. From this point of view, too, 
the patient may gain his ends if he lives to “ enjoy 
ill health,” or has perpetual recurrences of his complaint 
(note the complacent way in which he will say “* My chest 
has always been my weak spot, doctor !”’), or dies without 
adequate physical pathological cause. 
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The advantage to a positive feelings 
for his doctor is indubitably great. One of the lessons of 
history is that most men dislike responsibility, even when 
healthy : it is still less welcome to the sick.- The patient’s 
most acute need is for someone who will take the load 
off his shoulders, and in this regard the greater his faith 
in his doctor the better. To disabuse a man of excessive 
faith in his doctor is seldom right and almost never 
beneficial unless he is to change to another doctor forth- 
with. To believe that a good “‘ father-figure ”’ is looking 
after him is of the greatest help to the sick man ; he is 
able to feel ‘‘ good ’’ because he can “ love’ the doctor, 
and he is further reassured of his own goodness because he 
feels that the doctor “ loves’’ him. In this way he can 
emulate the small boy who has grown successfully through 
the (Edipus situation to love and be loved by his father, 
and with him as guide and example go forward into 
manhood. 


DOCTOR — PATIENT 


In handling the patient, many doctors rely on the 
maxim “ Nothing succeeds like success,” but the obverse 
of this is ‘‘ Failure is fatal.” The doctor must decide 
whether he shall tacitly accept the rdle of omnipotence 
for which he is cast by the patient, or endeavour to be 
plain and straightforward. He will probably be wise to 
accept his patient’s confidence, remind himself constantly 
that it is somewhat exaggerated, and at the same time 
buttress it by explaining as far as possible what he is 
doing ; by the latter procedure he will, incidentally, 
safeguard himself to some extent when things go wrong. 

For a patient with decided negative feelings towards 
pn the best of doctors may be able to do nothing. 

robably he can best deal with such a patient by his 
acceptance of the possibility of such feelings ; for if he 
is, alive to their presence he will be able to devote more 
effort to reassuring the patient, making him feel that his 
case is being given due consideration, and endeavouring 
to encourage positive feelings. To tolerate the patient’s 
hostility—disguised and rationalised as it may be in 
various ways, such as disobedience to orders about 
diet, forgetfulness about taking medicine or keeping 
appointments, and excessive querulousness—and to 
make the patient realise that he has a doctor who 
can tolerate all this may well be the most effective 
form of reassurance. 

The value to the doctor of his patients is not sufficiently 
realised. The average doctor (as distinct from the more 
commercially minded, and those who have found their 
niche in medicine in one of its more impersonal fields, 
such as pathology or bacteriology) finds a large part of 
his reward in a sense of beneficent power in being useful 
to his fellow men. If his personal life is unsatisfactory 
he may tend to treat his patients as his children or 
younger brothers, try to influence them unduly, fuss over 
them, and over-protect them, with the risk of eventually 
becoming embittered when they resent his authority 
and neglect his advice. He may also condemn in his 
patients what his conscience does not allow in himself, 
and this moral severity may cloak itself as professional 
solicitude. For instance, the doctor may forbid alcohol 
or tobacco, restrict diet, or prescribe painful treatments 
or unpleasant medicines to a degree not warranted by the 
patient’s condition, withal in perfect good faith. 

The doctor who is anxious or obsessional may become 
unduly perfectionistic and wear himself out with over- 
work in the service of his patients. I remember acting as 
locum tenens for a general practitioner who was so 
anxious about all his patients that he hovered around the 
practice, delaying his family from starting on their 
holidays, for three days. 

Reluctance to admit to himself that his patient can 
do without him leads many a doctor to be over-protective 
and to prolong the period of the patient’s dependence 


upon him. The wepehintelat 4 is one of the worst offenders 
in this respect. Admittedly there are those patients who 
will never be able to stand alone, but many more are 
encouraged or allowed to become perennial attendants 
of the ‘supportive clinic.” Follow-up clinies of all 
sorts, which keep the patient more or less permanently 
under the wing of the hospital, are not immune from the 
same disadvantage. 


PATIENT = NURSE 


The patient’s feelings towards the nurse are usually 
akin to those felt for a mother or sister, and vary a good 
deal between male and female patients. Women patients 
are usually more critical, demanding, and resentful of 
the nurse’s authority, though some men will transfer to 
the nurse their resentment of a domineering or over- 
possessive mother or wife. Overt sexual feelings towards 
their nurses by men patients are fairly common in 
convalescence, but in the severer stages of illness, with 
the accompanying psychological regression, sexual feel- 
ings are in abeyance, or have regressed to the original 
love-object, the patient’s own body. Moreover, the 
nurse’s rdle as a mother-surrogate, who tends the adult 
man more or less as his mother did when he was an infant, 
desexualises his conscious feelings towards her, and he 
therefore thinks of her as a sexless angel. 

Adolescent girls may develop a crush on the nurse 
when convalescent, but for most women patients a 
sense of identification with the nurse is more important, 
based on earlier identification with their mothers. They 
are ready to accept unquestioningly her pronouncements 
on medical matters, especially those connected with 
obstetrics or the rearing of children. Certain manufac- 
turers of infant foods and gripe-water have recognised 
this fact, illustrating their advertisements with the 
of a motherly looking nurse. 


NURSE = PATIENT 


It is generally recognised that the nurse finds an outlet 
for her ‘“‘ maternal feelings " in caring for the sick ; this 
is probably a true enough approximation, though the 
undoubted pleasure that many male nurses derive from 
similar work shows that tender protective feelings are 
not the monopoly of one sex. These feelings have their 
origin in the nurse’s unconscious identification with his 
or her own mother, or ideal mother image, on the one 
hand, and with the patient on the other, so that looking 
after the patient as she would have wished her fantasied 
perfect mother to look after her becomes a socially 
valuable form of self-gratification. Just as a mother 
may indulge her maternal feelings at the expense of her 
child’s independence, so a nurse may unwisely spoil and 
over-protect her patient. The good nurse constantly 
encourages him, so far as his physical condition permits, 
to regain his self-reliance, and, in both senses of the 
phrase, to stand on his own feet as soon as possible. 

It is noticeable that most nurses prefer what one may 
call the material services, such as bed-making, bandaging, 
giving medicines, and gerierally ‘‘ making the patient 
comfortable ” physically, to the intangible but equally 
important service of talking in a cheerful and reassuring 
manner to their charges. In a military hospital for the 
treatment of neurotic soldiers where I worked, it was 
difficult at first for the nursing officers to grasp how they 
could help in the treatment of patients who were mostly 
up and about. To begm with they could find little to 
do beyond checking the ward stores and serving meals, 
but as they gained insight and interest they became 
invaluable helpers. 

Nurses are often unwilling to work in chronic wards 
for the aged sick. Realising that these old patients seldom 
make a lasting recovery, they become discouraged and 
feel that their labours are in vain. Such an attitude 
reflects on the keenness of the medical staff and on their 
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ability to make the nurse feel herself part of an active 
undespondent team. It is probable, however, that some 
nurses unconsciously resent having to spend their lives 
caring for other people’s old folk when, by their 
profession, they have freed themselves from economic 
dependence upon their own parents and are possibly 
contributing to their upkeep. 


PATIENT — PATIENT 


This relationship hardly arises in patients treated in 
their own homes, in the private wards of hospitals or 
nursing-homes, or in consulting-rooms, but in those 
treated in general hospital wards or outpatient depart- 
ments it deserves consideration. 

A group of patients in a ward under the care of the same 
doctors and nurses, or attending the same outpatient 
clinic, reproduces the emotional situations in a family 
of children. Just as children compete among themselves 
for parental affection, so do patients for the attention of 
doctor or nurse. There is jealousy for “ sister’s pet” or 
for the patient with whom the ward doctor spends more 
time. There are rivalries and resentments, not always 
rational; the patient who coughs or groans all night 
is understandably somewhat unpopular, but the noisy 
convalescent is more keenly resented, because he is also 
envied. 

Rivalry in getting better is a real and helpful factor, 
comparable to children’s rivalry in growing up. The 
convalescent ‘“‘ up-patient’’ in a ward has a sense of 
pleasure, very often, in doing things for his fellow 
patients for he can thus feel himself identified with the 
healing parent figures of the therapeutic team and at the 
same time show himself superior and good to the other 
patients, like an older child caring for the younger ones. 

Identification with other patients plays a very impor- 
tant part in ward or clinic morale ; it is usually based on 
suffering from the same illness, but other factors such 
as age and educational or social status come into play. 
When patients with the same complaint get together 
they voice their anxieties far more freely than they do 
to the doctor ; if they learn that a fellow patient has 
had an operation or investigation which they expect to 
undergo themselves they eagerly cross-question him for 
all the details of the experience. They obviously derive 
much more reassurance from somebody of the same lay 
status who has “ been through it himself” than they 
do from the sometimes perfunctory reassurance of the 
doctor. 

Class or group therapy for patients with organic 
disease has been favourably reported on (Pratt 1908, 
1922, Buck 1937, Chappell et al. 1937). With an 
informed medical chairman such groups may well derive 
benefit from inter-sibling identifications and parental 
approval simultaneously. 

If one listens to the conversations of patients together, 
it is possible to notice a difference between those of 
people with the same illness and those of people with 
dissimilar illnesses. In the former, much more interest 
is shown by the listener, who is given an attentive hearing 
in return ; in the latter, each party to the conversation 
seems only to be listening for a break in the other’s 
monologue to talk of his own symptoms, and the com- 
ments of the listener show much less sympathy or insight. 

The advantages of nursing similar cases in the same 
ward and of retaining the usual haphazard assortment 
that occurs in most medical wards have not, so far as I 
know, been compared from this point of view. It may be 
thought that patients all suffering from the same serious 
illness would become depressed if nursed together, but 
this does not seem to happen in tuberculosis sanatoria. 

The tendency of birds of a feather to flock together 
may be of some use diagnostically in patients suffering 
from mental disorders. In wards filled with a mixed 


population of neurotic and psychopathic soldiers, I 
found that the psychopaths tended either to remain 
solitary or to “gang up” in fairly large but unstable 
groups, while the neurotics usually went about in twos 
and threes. A colleague who works in an observation 
unit has remarked to me on the tendency of patients 
suffering from organic psychoses, and of psychopaths, to 
seek out any of their fellows admitted to the unit. 

PATIENT = FAMILY Ld 

Even the healthy person is apt to behave in a childish 
and uninhibited manner when at home; and the full 
extent of the sick person’s psychological regression is 
most clearly seen in his home setting. The well-adjusted 
man will feel concern about his enforced inactivity in 
so far as it throws an additional burden upon his family 
and prevents him from giving his usual support, but this 
will largely reinforce his determination to get well quickly. 
The obsessional or depressed person may worry unduly 
about the trouble he is causing, and may become severely 
depressed, even suicidal, for his inactivity deprives him 
of his usual defensive behaviour in the shape of over- 
conscientiousness or unremitting work. 

It is generally realised that the element of ‘‘ secondary 
gain” to the patient arises in functional illness, but an 
organic illness affords him similar opportunities. The 
neurotic or immature person will exploit his illness, more 
or less unconsciously, to secure a larger share of love 
and attention from parents, spouse, or children, to return 
to a state of infantile dependence, to dominate the 
family, to revenge past neglect, real or imaginary, and 
to escape various responsibilities. It is for ifstance a 
common excuse of neurotic patients, when asked why 
they have no family after several years of marriage, to 
reply that they are waiting until they feel well them- 
selves. In other cases the same reluctance is expressed in 
the form of impotence or frigidity, by the asthma of the 
married woman which comes on at night and prevents 
marital relations, or the hyperemesis gravidarum that 
results in termination of the unwanted pregnancy. 

Ilinesses which ‘“‘run in the family” are no doubt 
often due to genetic, infective, and environmental factors, 
but the patient’s identification with someone in the 
family, or with a friend or workmate, may play a decisive 
réle ; Dunbar (1943) has drawn attention to the impor- 
tance of this ‘“‘exposure to illness” in the case of 
psychosomatic disorders. 

A young soldier who complained of attacks of dyspnoea 
and pain in the chest and who thought hé was getting 
“asthma ’’ gave a vague family history of “ heart trouble.” 
Detailed discussion of the death of his favourite brother 
(regarding which he had severe feelings of guilt, ostensibly 
attributed to some minor negligence) revealed that this 
brother had complained of similar symptoms just before his 
death ; and the realisation of this produced an immediate 
improvement. 

FAMILY = PATIENT 


The sick man’s family usually have mixed feelings 
towards him. Love, pity, and solicitude will be more in 
evidence, owing to their social acceptability ; they will 
often be exaggerated when there is a good deal of under- 
lying hostility or resentment to cover up, or when there 
is a desire to dominate the patient and keep him in a 
dependent status. When hostile feelings are permitted 
expression it is usually in some such phrase as ‘“ Well, 
she never would eat proper meals,” “‘ He doesn’t seem to 
do all he might to help himself,” or in remarks of the 
He-never-would-take-my-advice variety. 

Resentment may be displaced on to the doctor, hospital, 
employer, or Service, the relatives accusing them of 
having caused or having failed to cure the illness. In 
ex-Service cases, they often complain that. the patient 
should never have been called up, should have been 
treated with more consideration, should have been dis- 
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charged from the Service sooner, and should have been 
given a pension, or a larger pension. These complaints 
are usually voiced as being motivated solely by concern 
for the patient’s well-being, but the underlying resent- 
ment of him, viewed as an investment which not only is 
paying no dividends but is entailing a loss, is often betrayed 
by the remark that they cannot afford to keep him. 

Factors such as economic difficulty, the inconvenience 
and labour involved in housing and nursing the patient 
at home, or making long tedious journeys to visit him in 
hospital cause a natural resentment of his demands. 
Also his family are often hurt by his ingratitude or 
petulance, and may use these to justify their own lack 
of sympathy towards him. On the other hand, he may 
become the object of coddling and over-solicitude on the 
part of mother or spouse or other members of his family, 
and if he has an undue tendency to regress to infantile 
dependence this . atmosphere will 
encourage it. 

SUMMARY 

1. The sick person shows psychological regression in 
greater or less degree. 

2. His reactions to doctor, nurse, fellow patients, and 
family are largely due to unconscious factors derived 
from early life. 

3. The effects of these unconscious factors, and of his 
regression, on the relations between him and the people 
in his immediate environment are. discussed asia series 
of reciprocal interactions. 
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EXPECTANT TREATMENT OF BENIGN 
PROSTATIC ENLARGEMENT 


T. L. CHAPMAN 
Ch.M. Glasg., F.R.C.S., F.R.F.P.S 
UROLOGICAL SURGEON, VICTORIA INFIRMARY, GLASGOW, 
HAIRMYRES HOSPITAL, LANARKSHIRE, AND BALLOCHMYLE 
HOSPITAL, AYRSHIRE 
Some surgeons perform prostatectomy on all patients 
referred to them with prostatic enlargement and urinary 
symptoms, their aim being to eliminate so far as possible 
the advanced ‘“ bad risk” case. On the other hand, 
some general practitioners do not refer prostate cases 
to the surgeon until they have reached this advanced 
stage. These practitioners may have followed for many 
years men with enlarged prostates whose symptoms 
were only a minor inconvenience and whose health was 
never affected by the prostate ; they fear that a major 
operation may be advised for a harmless condition. 
Clearly, sound judgment lies between these extreme views. 


PRESENT INVESTIGATION 


My practice is to advise expectant treatment in about 
20% of all cases of benign prostatic enlargement referred 
to hospital or seen in private consultation. In general 
expectant treatment is advised when (1) residual urine 
is absent or small in amount, (2) difficulty in micturi- 
tion is absent or slight, and (3) there have been no 
attacks of acute retention. These conditions were 
fulfilled in 114 of the series of .129 patients discussed 
in the present investigation. Such patients sought advice 
chiefly because of frequent or hesitant micturition or 
hematuria. 

Five patients with residual urine of over 6 oz., 1 
patient with extreme difficulty in micturition, and 9 
patients who had had attacks of acute retention were 
also treated expectantly, either because they were 


considered to be bad or because 
they were very reluctant to be operated on. 

The advice given was simple and was meant to preven! 
prostatic congestion. The patients were warned of the 
danger of chills, alcoholic excess, and failure to obey 
the urge to empty the bladder. They were advised to 
report any increase in urinary symptoms or any evidence 
of failing health, but it was suggested that no such thing 
was likely to happen. I tried to assess the psychological 
reaction of the patient and to vary the advice so as 
to avoid both morbid introspection and dangerous 
complacency. 

Records of these cases have been kept since the end 
of 1938. Information obtained at return visits, from 
the patients’ doctors, and in some cases from the patients’ 
friends is collected. Postal questionaries are sent to 
patients who have not been seen for a time and about 
whom doubt is felt. In addition all patients were sent 
questionaries in December, 1944, April, 1946, November, 
1947, and January, 1949. When question forms were 
returned by the post office an almoner visited the 
district and usually succeeded in discovering the new 
address. When no reply was received an almoner also 
visited, and in most cases a reply was obtained. When 
the answers to the questions showed an increase in 
symptoms, another examinatign was arranged. When 
information was received of a patient’s death, letters 
were sent to his relations and to his doctor asking about 
the cause of death and whether there had been any 
increase in urinary symptoms. During the last year 
invitations have been sent to all survivors asking them 
to attend for examination. 

In the present survey all patients seen for the first 
time during the last eighteen months and 2 patients 
who were untraced after the first visit are excluded, 
but 8 patients who were followed for several years 
but have been untraced recently are included. The 
series contains 129 cases of benign prostatic enlargement 
where expectant treatment was advised. This includes 
all such cases referred to the urological clinic of the 
Victoria Infirmary or in private practice during this 
period.’ It doesnot include: (1) patients admitted 
with very advanced disease where treatment would 
have been advised but for the moribund or almost 
moribund state ; (2) patients with very slight enlarge- 
ment both on rectal and endoscopic examination ; and 
(3) cases ‘in which firm areas were felt which suggested 
malignant change—these last were given the benefit 
of endocrine therapy. 

Cystoscopic and urethroscopic examinations have not 
been performed when the diagnosis could be established 
by other means. Following the advice of Macalpine 
(1936) and others I reserved these methods chiefly for 
cases where hematuria had occurred or where the 
enlargement felt per rectum was not definite. 


GENERAL RESULTS 


In 13 cases I considered operation necessary after 
a period of observation. In.12 of these the indication 
was obstruction, while in the remaining case severe 
hemorrhages from the prostate followed a marriage late 
in life. 

Four patients have consulted other surgeons and 
undergone operations. In 2 of these the indications are 
not known. In 1 obstruction was increasing. The 


‘remaining case, followed for four years, had no evidence 


of obstruction. The second surgeon agreed that the 
condition was static but believed that progressive 
changes would occur later ; it was also hoped to reduce 
the frequeney of micturition—a result which had not 
yet come about six months after operation. 

In 112 patients there has been no evidence of increasing 
obstruction. The length of follow-up in these eight 
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cases was as follows: over nine years, 4 cases; over 
eight years, 10 cases ; over seven years, 14 cases ; over 
six years, 21 cases ; over five years, 33 cases ; over four 
years, 51 cases; over three years, 70 cases; over two 
years, 91 cases; and over one and a half years, 104 
cases. 

Eight patients died within eighteen months of their 
first examination. ) 

These results will not surprise any surgeon who has 
followed the progress of patients treated by perurethral 
prostatic resection. In the modern forms of this operation 
large quantities of tissue are removed and the surgeon 
tries to resect the entire hypertrophied portion. He is 
unlikely to succeed in doing so except in a very few 
cases. Yet recurrent obstruction is uncommon. I 
followed up 273 cases of benign hypertrophy of the 
glandular type treated in this way. Regrowth of 
benign tissue or development of malignant disease of 
the prostate caused recurrent obstruction in 13 cases. 
The 260 cases where obstruction had not occurred 
despite the almost certain presence of hypertrophied 
prostatic tissue were followed up for the following 
periods: over ten years, 9 cases; over nine years, 20 
cases; over eight years, 29 cases; over seven years, 
46 cases; over six years, 69 cases; over five years, 91 
cases ; over four years, 117 cases; over three years, 
156 cases; over two years, 206 cases; over one year, 
239 cases ; and less than one year, 21 cases. 

There is no theoretical reason why prostatic obstruction 
should be invariably progressive. Its cause is believed to 
be a disorder of involution. Normal involution is a process 
of limited duration, and it is reasonable to suppose that 
abnormal involution will be likewise. Also prostatic 
obstruction is related to the form and not to the size 
of the gland ; increase in size does not necessarily mean 
increase in obstruction. 


DEATHS 


Of the 129 patients treated expectantly, 18 died. 
The causes of death, as given by their doctors, were : 
tumour of lung (3); carcinoma of stomach (2), cerebral 
hemorrhage (2), cardiovascular disease (2), cardiac 
failure (2), coronary thrombosis (2), pneumonia (2), 
general senile changes (1), malignant disease of testicle 
(1), and uremia (1). The patient who died of uremia 
was aged 91, and with the possible exception of this case 


it is unlikely that the prostate was responsible for any | 


of these deaths. However, the possibility that the 
prostate played a contributory part must be considered. 
The figures after the questionary of November, 1947, 
were submitted to Dr. R. A. Robb, lecturer in statistics 


in the University of Glasgow. I asked for a comparison — 


between the rate of survival in these cases and the 
expected rate of survival of men of the same ages followed 
during the same periods, Dr. Robb found “ no significant 
difference between observed and standard probabilities 
of surviving.” It may therefore be assumed that the 
presence of prostatic enlargement did not affect the 
duration of the lives of these patients. 


PROGRESSIVE CASES 


In the group of 129 cases, 17 have been operated on 
after a period of expectant treatment; 4 of these 
belonged to the group of 15 in which expectant treatment 
was advised because of special circumstances despite 
the fact that the case did not conform to the general 
standards adopted. In these 4 patients operation was 
advised because of persistence or recurrence of symptoms. 
Two of them had had acute retention, and repeated 
attacks occurred. One very frail patient had extreme 
difficulty in micturition, requiring a very long time to 
empty the bladder; expectant treatment was advised 
because symptoms appeared to be decreasing, but after 


PROGRESSIVE CASES 
ida 


| De | Fre- 
Case Degree of 


A quency Heema- 
no. |(yr.)| Difficulty Hesitancy (day/ turia 
| night) 
1 | 57 Slight Moderate Not  re- Variable. None 
| | corded Some- 
imes 
| | extreme 
56 Gross None Slight 3-4 hrly. ™Present 
| 0-1 times 
3 55 | Moderate | Moderate | Moderate : hrly. Present 
—6 times . 
4 55 | Moderate Moderate None 4 hriy. None 
| 1-2 times 
5 58 | Consider- Slight Slight ' 2-3 hrly. None 
able 3-4 times 
6 60 Consider- | Slight Slight 2 hriy. None 
| able | 3-4 times 
7 55 | Consider- Moderate | Moderate 1'/, hrly. | None 
| able 1—2 times 
8 56 | Moderate | Moderate Moderate .~ ae None 
| wice 
9 66 Slight ' Slight None 2  hriy. | Present 
| | Once 


some months they became more severe and operation 
was advised. The fourth patient had a residual urine of 
6 oz. at his first visit, but he was obviously a very nervous 
man, and the accuracy of this estimation was doubted ; 
he was seen at intervals for about a year, and similar 
quantities were found on several occasions ; operation 
was advised. : 

Of the 114 patients whose clinical condition conformed 
to the general standard: adopted, I operated on 9. In 
1 of these the indication was gross hemorrhage, and 
there was no indication of increasing obstruction during 
six and a half years. In the remaining 8 patients 
obstruction had increased, and these may be described 
as progressive cases. Of the 4 patients treated by other 
surgeons, | is known to have had increasing obstruction 
and may also be called a progressive case.’ These 9 pro- 
gressive cases are worthy of special study in an endeavour. 
to identify common clinical features. The accompanying 
table gives some details about these patients at the time 
of their first examination. 

AGE 


The ages of the entire series were as follows : under 40, 
lease ; 41—50, 5 cases ; 51-60, 45 cases ; 61—70, 55 cases ; 
71-80, 20 cases ; 81-90, 2 cases ; and over 90, 1 case. 

Of 78 patients over the age of 60 only 1 showed 
definite evidence of increasing obstruction. Benign 
prostatic enlargement is believed to be a disorder of 
involution. Moore (1936), who studied the normal 
involution, states: ‘‘ It would appear that the involution 
proceeds with greater rapidity during the fifth and sixth 
decades’ and that after 60 years the changes are less 
striking and the velocity greatly decreased.’ Moore 
(1943) has also studied benign hypertrophy and formed 
the opinion that “‘ the etiological agent is present during 
presenility and senility but is most active during pre- 
senility.” This view is strongly supported by the present 
investigation. 

SIZE OF THE GLAND 


The enlargement was recorded as slight in 15.cases, 
moderate in 75 cases, considerable in 32 cases, and gross 
in 7 cases. The common feature of these cases was 
the mild degree of obstruction, though all degrees of 
enlargement were found. It has long been known that 
obstruction is related to the form and not to the size 
of the gland. ‘The table shows that size is not even 
important in the assessment of prognosis. Two of the 
patients with the largest prostates in the series have 
been followed for about eight and a half years. Their 
symptoms remain mild, and recent estimations of 
residual urine showed an ounce in one case and less 
than an ounce in the other. 
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URINARY OBSTRUCTION 


When the prostate obstructs, the bladder muscle 
hypertrophies. Joly’s (1924) theory is probably the best 
explanation of the mechanism of obstruction in these 
cases. According to this view the hypertrophy of the 
bladdgr muscle will be completely ineffective in the more 
obstructive type of gland. The greater the intravesical 
pressure in such cases the more firmly is the urethra 
closed. In the less obstructive types, however, hyper- 
trophy of the bladder muscle can overcome the 
obstruction. 


Trabeculation of the Bladder 

The innermost coat of the bladder muscle is incomplete 
and is in the form of plexiform muscle strands. When 
the bladder hypertrophies, these strands become promi- 
nent and produce trabeculation. Hallé and Motz (1902) 
described these changes in three degrees: in (1) the 
spaces between the trabeculz reach only to the next 
muscle layer, and there is hypertrophy without distur- 
bance of the normal anatomical arrangement ; in (2) the 
spaces extend through the middle and outer muscle 
coats and reach the fibroserous layer; and in (3) the 
mucosa herniates through the whole thickness of the 
bladder wall. Compensation is adequate in the first degree, 
is failing in the second, and has already failed in the third. 

In the present series 56 patients were examined 
cystoscopically. Trabeculation was found in a large 
proportion, strongly marked trabeculation being recorded 
in 14. Of these only 1 is included in the progressive 
group. Four of them have been followed for about 
five years ; 1 of these has noted lately a decrease in the 
force of the flow of urine ; the 3 others have no difficulty 
in micturition. Recent estimations of residual urine 
showed 1'/, oz. in 1 case and smaller quantities in the 
3 others. 

Trabeculation of the bladder seems to be of little 
value as an indication for operation. Trabeculation with 
multiple sacculation is no doubt an indication, but in 
my experience this condition has always been associated 
with a significant quantity of residual urine. However, 
as pointed out by Millin (1947), the absence of trabecula- 
tion is a strong contra-indication to operation. 


Difficulty in Micturition 

Difficulty in micturition ‘s described in several ways 
by prostatic patients. Commonly they have noted 
weakness and lack of projectile force in the flow of 
urine, especially at the end of micturition, when the 
flow may become a dribble. The protracted effort 
required to empty the bladder is also often described. 
When difficulty was great, 1 recommended operation 
even if the patient could empty his bladder. «Of 114 
patients with standard indications for expectant treat- 
ment, 53 had slight or moderate difficulty in micturition, 
and 8 of these have shown evidence of increasing obstruc- 
tion. In 61 cases there was no complaint of difficulty, 
and only 1 of these has developed difficulty later. It 
therefore seems that the patient’s description of 
micturition is of considerable help in prognosis. 

However, some patients who have a significant 
quantity of residual urine do not complain of difficulty 
in micturition. I found 44 such cases in a series of 500 
recommended for operation. These 44 patients included 
many of the most advanced cases. Owing to loss of tone 
the bladder was believed to be empty when a considerable 
quantity of urine remained. Many of them had a urinary 
stream which would not have satisfied a normal fit man, 
but other symptoms, such as frequency and urgency of 
micturition, were so prominent that the patient thought 
little of a gradual decrease in the projectile power of 
the bladder. Even in the absence of a residual-urine 
estimation such cases would not readily be confused 
with the mild type which is discussed here. 


Hesitancy in Micturition 

In the initiation of micturition the bladder neck is 
opened chiefly by flattening of its lower segment. This 
is a different mechanism from the contraction of the 
detrusor which empties the bladder. It is therefore 
not surprising that hesitancy and difficulty in micturi- 
tion are not invariably associated with one another. 
Hesitaney seems likely to be the less significant 
symptom, and this is borne out by the present survey. 


Residual Urine 

When the bladder muscle fails to overcome obstruction 
at its outlet, emptying becomes incomplete, and most 
surgeons consider the amount of residual urine to be 
a very significant indication of prognosis. 

Danger to life occurs when the effects of pressure are 
felt in the upper urinary tract. The mechanism of this 
is uncertain. If the valve action of the lower ureter 
becomes incompetent owing to abnormal distension of 
the bladder (Graves and Davidoff 1923), the amount of 
residual urine may be considered an infallible guide. 
If obstruction is produced in the lower ureter by an 
overactive trigone (Young and Davis 1926) or by a hyper- 
trophied detrusor (Kreutzmann 1928), the amount of 
residual urine is a less reliable guide. The second view 
is more probable, since cases are sometimes seen where 
the upper urinary tract is dilated though there is no 
residual urine. Millin (1947) points out this danger, but 
such cases are rare and unlikely to be missed if extreme 
difficulty in micturition is considered seriously and if all 
doubtful cases are examined by intravenous pyelography. 


Fallacies in Estimation of Residual Urine 

Several fallacies in the estimation of residual urine 
must. be remembered. Kirwin and Hawes (1939) have 
shown that a normal man who has retained his urine by 
voluntary effort for an unusually long time may have a 
considerable quantity of residual urine. This has obvious 
practical importance. Many patients with a urinary 
complaint feel it their duty to come for advice with 
a full bladder to provide a specimen. If a special effort 
of this kind has been made, the amount of residual 
urine may be an unreliable guide. 

Many men have difficulty in micturition in the presence 
of others. It is useful to confirm the patient’s description 
of the force of flow of his urine, but in many cases it is 
advisable to allew the patient to pass urine alone so as 
to obtain an accurate measure of the residual urine. 

Infection reduces the amount of residual urine. If 
the infection becomes chronic, the residual urine will 
never reach its former level (Ogier Ward 1943). Such 
changes must not be mistaken for improvement. 

The amount of residual urine varies from day to day. 
Too much reliance must not be placed on a single 
estimation. If there is any doubt, the patient should 
return for a second estimation. 

Kirwin and Hawes (1939) have shown that a soft 
rubber catheter empties the bladder less completely 
than does a cystoscope sheath. However, the difference 
was only 3-10 ml., a. quantity unlikely to influence a 
decision for or against operation. I use soft rubber 
catheters to reduce trauma to a minimum. 

The small number of progressive cases in the present 
series suggests that a low residual urine is a valuable 
guide in the selection of cases for expectant treatment. 
I do not suggest, however, that the presence of more than 
4 oz. of residual urine is a certain indication of an early 
downhill course. 

A patient seen four years ago had over 6 oz. on two 
occasions. Owing to an anginal attack a few months before, 
expectant treatment was advised. It has been impossible 
to see him again, but he reports improved health and less 
troublesome urinary symptoms. 


A frail dyspneeic man of 87, seen for the first time two yoors ' 


ago, had a bladder distended to the level of his 
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He has been seen several times since then and shows little 
change in his general and local condition. 


FREQUENCY OF MICTURITION 


The more serious cases usually have more frequent 
inicturition than the less serious ones : 


500 cases 129 cases 
or ration expecta 
Extreme at night (4 times or ma? r. 
more) .. oe ove -» 252 (50%) 31 (24%) 
Extreme by day (every 1'/, 


hours or less) .. 189 (38%) 29 (22-5%) 


Frequent micturition in prostatic enlargement may be 
due to various causes. Where there is residual urine, the 
mechanism is obvious. If the bladder still contains urine 
after micturition, a shorter period of secretion will be 
required to reach the state of distension which produces 
the desire to pass water. This effect, however, may be 
masked partially, and even completely, by a gradual 
increase in the capacity of the bladder. In the absence 
of residual urine other causes may be effective. Local 
congestion may produce irritability of the trigone: 
a pedunculated middle lobe of the prostate may produce 
the same type of irritation as does a stone or foreign 
body ; the enlargement of the prostate may develop 
in such a way that the bladder neck is dilated but the 
way into the prostatic urethra is not blocked ; the walls 
of the urethra may not be accurately opposed to one 
another and may meet only at the most prominent parts 
of the prostatic lobes, allowing urine to pass into the 
sensitive prostatic urethra and produce irritability and 
frequency ; and hypertrophy of the detrusor may 
sometimes reduce the capacity of the bladder. 

The table and the figures given above for extreme 
frequency show that only 4 of 31 cases where night 
frequency was extreme, and only 2 of 29 where day 
frequency was extreme, have had a progressive course. 
The degree of frequency has no prognostic significance. 
Frequent micturition is important only when its degree 
and persistence cause exhaustion or great mental distress. 


HEMATURIA 

Spontaneous hematuria is said to be most common 
in patients with incomplete retention (Marion 1940, 
Walker 1933). This has not been my experience. In 
124 cases where residual urine was absent or scanty 
there were 24 (19%) cases of hematuria, whereas in 
500 cases in most of which the residual urine was con- 
siderable there were 82 (16%) cases of hematuria. 

Hemorrhage from the prostate is not usually severe 
and only rarely is it necessary to operate to prevent 
further loss of blood. I encountered 2 such cases in 500. 

In the group of cases treated expectantly 24 had 
hematuria, but only 3 of these showed progressively 
increasing obstruction. Hzematuria is therefore of no 
prognostic significance. 

GENERAL COURSE OF CHIEF SYMPTOMS 

Nine patients had had attacks of acute retention before 
their first visit; 2 of these had repeated attacks later 
and were treated by operation, but the remaining 7 
have had no recurrence of acute retention. The follow-up 
in these 7 cases has been as follows: over eight years, 
1 case; over seven years, 2 cases; over five years, 
3 cases; over four years, 5 cases; and over three 
years, 6 cases. 

Fifty-three patients had slight or moderate difficulty 
in micturition: in 8 of these the difficulty increased 
sufficiently for operation to be’ advised ; in 11 difficulty 
continued to occur at times ; and in 34 the difficulty had 
disappeared at the time of the next questionary and did 
not recur during the period of observation. The periods 
which have elapsed since the first examination in 
these 34 cases are as follows: over nine years, 1 case ; 
over eight years, 2 cases ;. over seven years, 3 cases ; 
over six years, 5 cases ; over five years, 10 cases; over 


four years, 16 cases ; over three years, 19 cases ; over two 
years, 26 cases ; and under two years, 8 cases. 
Frequent micturition was the commonest complaint 
at the time of the first examination: 93 patients were 
disturbed more than once each night and had intervals 
of two hours or less during the day. In most of these 
cases this symptom showed fluctuations, but in 34 of 
them there was considerable improvement at the time 
of the next questionary, and this improvemept was 
maintained throughout the period of observation. 
The duration of the follow-up in these 34 cases was 
as follows: over nine years, 1 case; over eight 
years, 2 cases ; over seven years, 6 cases ; over six years, 
10 cases; over five years, 15 cases; over four years, 
22 cases; over three years, 24 cases; over two 
years, 29 cases ; and under two years, 5 cases. 
DISCUSSION 
The size of the prostate is unrelated to the degree of 
obstruction which it produces. On this point there is 
wide agreement (Joly 1924, Marion 1940, Walker 1933, 
Lowsley and Kirwin 1944, Hinman 1935, Keyes and 
Ferguson 1936). Obstruction depends on the form of the 
gland. Many enlarged prostates do not obstruct, or 
obstruct so little that a slight hypertrophy of the detrusor 
is sufficient to empty the bladder. Such cases are recog- 
nised by the absence of difficulty in micturition and of 
residual urine. The present investigation suggests that 
the non-obstructive or very slightly obstructive prostate 
has a strong tendency to remain so. 
Sudden changes in the effects of an enlarged prostate 
are due to changes in vascularity. If great obstruction 
is produced, the efforts of the bladder to empty itself will 
maintain the congestion. If only slight obstruction or. 
mere irritation is produced, the congestion may disappear 
and remain absent for a long time. If during the interval 
there has been active growth, the obstruction produced 
by the second attack may be much greater than that 
produced by the first. If the period of active growth 
has passed, the second attack is likely to be no more 
serious than the first. The present investigation suggests 
that active growth in the prostate ceases soon after the 
age of 60. The general course of symptoms shows that 
potentially obstructive and potentially symptom- 
producing prostates very often lie dormant for many 
years. It is therefore not unreasonable to suppose 
that growth ceases or becomes very slow after the age 
of 60, though most patients seek advice after that age. 
Patients seek advice during an exacerbation of symp- 
toms. If a prostate in a congested phase produces only 
slight obstruction, and if that prostate has passed its 
period of active growth, it is unlikely ever to be a source 
of danger. The present investigation, however, included 
chiefly patients with little or no residual urine and no 
history of acute retention. If the bladder muscle has 
been overdistended, an additional factor is introduced. 
Recovery of muscle tone will be less complete in the 
older patients. 
Three clinical types of prostatic enlargement are 
commonly described : 
(1) Classical progressive type described by Guyon 
(1888). The patient passes through periods of congestion, 
of incomplete retention without distension, and of 
incomplete retention with distension. 
(2) Sudden acute retention with little or no previous 
history of urmary symptoms. 
(3) Silent prostatic obstruction. The bladder distends 
gradually without well-marked urinary symptoms, and 
the patient complains, first of all, of loss ef weight 
and energy or of gastro-intestinal symptonis. Such 
cases are rare. Of 629 prostatic patients referred to me 
only 4 were of this type. 
The present investigation suggests that a fourth 
clinical type, the non-progressive type, should be included. 
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This group would include those patients who have no 
difficulty in micturition and no residual urine and those 
over the age of 65 who have slight difficulty. There 
were 85 such patients in the present series: 2 have 
shown evidence of increasing obstruction, 1 has had an 
operation by a surgeon whose precise standards are not 
known; and 82 have been observed for the following 
periods: over nine years, 4 cases; over eight years, 9 
cases; Over seven years, 12 cases; over six years, 
19 cases ; over five years, 25 cases ; over four years, 39 
cases; over three years, 50 cases; over two years, 
68 cases ; and under two years, 14 cases. These patients 
have shown no evidence of increasing obstruction. 
Recent residual-urine estimations in 41 of them have 
shown insignificant quantities. 

Such cases probably exist in enormous numbers. 
In the past these patients accepted their symptoms 
as a natural result of their age, but with spreading 
knowledge more and more of them tend to seek advice. 
They might all be regarded as in the first stage of the 
classical progressive type, but the present study suggests 
that this is true only of a small minority. No clinical 
classification is precise, but the cases of the suggested 
non-progressive type have been sufficiently consistent 
in their course to justify grouping them together for 
practical purposes. 

Non-progressive cases are described by many workers 
but usually as rare exceptions. The published reports 
abound in question-begging terms. Mild prostatic 
obstruction is called an ‘early prostate.” Expectant 
treatment is described as ‘ postponing” operation. 
These might be added to the ‘‘ witch words ”’ of Sir Alan 
Herbert (Herbert 1935). 

In selecting cases for operation, difficulty in micturition, 
residual urine, and age are important, and frequency of 
micturition, the size of the gland, hematuria, and 
trabeculation of the bladder are not significant. It is 
suggested that patients whose difficulty in micturition is 
not great and who have little or no residual urine should 
be treated expectantly. Slight difficulty in micturition 
should be considered more significant in patients under 
the age of 60 than in older patients. Severe hematuria 
is an indication for operation in exceptional cases. 
Persistent extreme frequency of micturition may cause 
exhaustion and render life intolerable. In such cases 
operation may be considered, but it must be remembered 
that prostatic operations do not invariably relieve 
frequent micturition. When the frequency is due to 
residual urine, the removal of the obstruction will relieve 
it.- When there is no residual urine, the result is much 
less certain. Riches and Muir (1933), investigating cases 
treated by a group of surgeons, found frequency of 
more than twice a night in 12 of 68 who had under- 
gone prostatectomy. This unsatisfactory sequel may have 
been diminished by modern chemotherapy and by the 
new operations, but it has not been eliminated. 

Expectant treatment is given a place by almost all 
urologists. Ogier Ward (1946) advised against opera- 
ting for frequent micturition alone, but this important 
warning is not often mentioned im published reports 
of prostatic surgery. Of eight students’ textbooks of 
general surgery examined by me five do not mention 
expectant treatment at all. 

It is certainly unjustifiable to remove the prostate 
merely because it is enlarged and has been associated 
with some urinary symptoms. This fact should be made 
clear to the medical student. Prostatic enlargement 
should be regarded, like the arcus senilis of the cornea 
and the greying and thinning of the hair, as an anatomical 
feature of old age which occurs often enough to be 
regarded as a variety of the normal. Only when obstruc- 
tion to the flow of urine is produced does it become 
a disease. 


SUMMARY 


Expectant treatment was advised in 129 cases of 
enlarged prostate, and their progress was followed. 

In 114 cases the evidence of obstruction was slight. 
13 patients were operated on by me after a period of 
observation ; 4 have had operations by other surgeons. 
The period of observation varied from 9"/, to 1"/, years. 

Eighteen patients have died. Possibly the prostate was 
responsible in the case of 1 patient aged 91, but it is very 
improbable that it was in the remaining 17 cases. For the 

ages and duration of follow-up the death-rate was normal. 

Nine patients showed definite evidence of increasing 
obstruction, and the clinical features of those cases are 
compared with those of the entire series. 

A progressive course occurred in ofly 1 patient over the 
age of 60. 

The size of the gland was not related to the degree 
of obstruction or to a progressive course. 

Trabeculation of the bladder was not a significant 
indication of prognosis. 

Patients without any complaint of difficulty in micturi- 
tion at the first examination were rarely progressive cases. 

The significance of residual urine and fallacies in its 
estimation are discussed. 

Frequency of micturition is, on the whole, greater 
in the more serious cases but is of no value in assessing the 
danger of progressive obstruction in the individual case. 

Hematuria is not a significant indication of prognosis. 

The general course of symptoms shows that patients 
tend to seek advice in a phase of congestion. In a con- 
siderable number the chief symptom had much improved 
within a few months, and this improvement was well 
maintained. 

The non-obstructive or only slightly obstructive 
prostate has a strong tendency to remain so. 

The growth of the prostate seems to slow down about 
the age of 60. The age of onset of symptoms depends on 
an attack of congestion. 

A non-progressive type exists and can be identified 
by the absence of difficulty in micturition and of 
residual urine. Such patients should be treated 
expectantly. When difficulty in micturition is not great 
and residual urine is slight, expectant treatment should 
also be advised. A non-progressive course is likely 
in the older patients and in a considerable proportion of 
the younger ones. 

Frequent micturition and hematuria are indications 
for operation only in rare cases. 

I am grateful to Dr. R. A. Robb, lecturer in statistics in 
the University of Glasgow, for his study of the mortality-rate 
in my cases; to the almoners of the Victoria Infirmary, 
whose enthusiasm is the reason for the very small number 
of untraced cases; and to the resident doctors, nurses, and 
clerks of the infirmary. 
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Fouic acid (pteroyl-y-glutamic acid) was isolated from 
natural sources, such as green leaves and grasses, as well 
as yeast, liver, kidney, and many other natural food- 
stuffs. It normally occurs in food in the form of closely 
related conjugated substances (Bird et al. 1945) which 
are essentially polyglutamates—i.e., pteroyl-y-glutamic 
acid combined, through the y carbon atoms of the 
glutamic-acid molecules, with further numbers of 
glutamic-acid molecules, which can be broken down by 
enzyme or bacterial action into the parent folic acid. 

Folic acid itself is almost universally active in relation 
to baeterial growth or the relief of certain deficiency 
disturbances in human, animal, and chick anzmias or 
animal leucopenias, but the pteroyl-glutamic acid con- 
jugates or polyglutamates have much more restricted 
actions until they have been hydrolysed. 

Two naturally occurring crystalline polyglutamates 
have been isolated from different sources : 

(1) Pteroyl-hepta-y-glutamic acid (pteroyl-hexa-y-glutamyl- 
y-glutamic acid ; the yeast-vitamin B, conjugate), which was 
isolated by Pfiffmer et al. (1946) from yeast extracts and has 
no effect on growth of Lactobacillus caset and Streptococcus 

ecalis. 

(2) Pteroyl-tri-y-glutamic acid (or pteroyl-di-y-glutamyl-y- 
glutamic acid; the “fermentation” or L. casei factor), 
prepared by Hutchings et al. (1944) from certain coryne- 
bacteria residues, promotes growth of L. casei but has only 

1/59 the activity for Strep. faecalis. 


The remarkable therapeutic and hematological results 
obtained with folic acid in the treatment of pernicious 
anemia (see Wilkinson 1948) naturally suggested that 
folic-acid deficiency played a part in the xtiology of this 
disease ; consequently it was suggested by some workers 
that patients with pernicious anemia were able to utilise 
only the parent folic acid and not the pteroyl-poly- 
glutamates from which it is normally formed. In persons 
without megaloblastic anzmia folic acid was thought by 
some to be liberated by the action of either the normal 
gastric juices (hemopoietin) or enzymes elaborated by, 
or present in, the liver or elsewhere in the body (Bethell 
et al. 1947, Heinle et al. 1946-47a and b). These observa- 
tions were based on definitely suboptimal doses of the 
natural conjugates ; and, though the clinical details were 
not convincing, Bethell et al. (1947) concluded that the 
patient with pernicious anemia cannot utilise these 
conjugates ; the failure was not absolute and’ varied in 
different patients, depending in part on the presence of 
a conjugase-inhibiting substance in the extracts. Spies 
(1947) claimed hematological résponses in pernicious 
anemia after using both natural and synthetic poly- 
glutamates, including a dighitamate. Sharp and 
Vonder Heide (1947) showed that natural B, conjugate 
(pteroyl-hepta-y-glutamic acid) not only produced good 
remissions in pernicious anzmia but also increased the 
urinary excretion of pteroyl-y- Giutathle acid as in normal 

eople. 

: Sales et al. (1947) observed that in normal people 
pteroyl-tri- and di-glutamic acids were readily hydrolysed 
and exeroted in the urine as folic acid, and Jukes and 


Stokstad (1948) noted that a patient with pernicious 
anemia gave a submaximal response when given 3 mg. 
of pteroyl-tri-y-glutamic acid daily intramuscularly for 
11 days. In view of these conflicting reports, and the 
bearing of these results on the etiology of pernicious 
anemia, we have explored the situation further, using 
the synthetic polyglutamic acids. 


MATERIALS AND METHOD 


We used two of these synthetic folic acid conjrgates : 
(1) pteroyl-tri-y-glutamic acid (teropterin); and (2) 
pteroyl-di-x-glutamic acid (diopterin). They were pro- 
vided as dry sterile powders, and for use by any route 
they were dissolved in appropriate volumes of a sterile 
phosphate buffer solution at pH 7-4. 

Thirteen patients with pernicious anemia were treated 
with these folic acid conjugates, eleven were new cases, 
and two had attended the clinic before and had relapsed 
because they had neglected treatment. All had achlor- 
hydria and predominantly megaloblastic marrows with 
macrocytic anzmias at the time of the tests. All except 
case 7—a severely anemic and ill patient—had been 
observed for at least a 7-day control period before any 
treatment was given, the reticulocyte-counts remaining 
low during that time. Eight patients were treated with 


RESPONSE OF PATIENTS WITH PERNICIOUS ANZIMIA TREATED 
WITH TEROPTERIN AND DIOPTERIN 


= | 
cells cyte pea 
Caseisex| pay] (mil. in mg.iday 
per ml) | Day [Retfcs. when given) 
a 
1/Mj72| 0|1-420| 5-3 | 25-6 | 100/1, 100/2, 40/13, 
13 | 2-720 | 10-3 | 40/19, 60/26, 60/33. 
60 | 4-310 | 14-2 | 60/40, 60/47 :§ all 
teropterin 
2|Mj| 0 | 0-870 2-9 | 7 | 26-6 | 100/1, 100/2, 40/16, 
14 2-010 | 7-4 20/28, 40/35, 40/42 : 
56 | 3-860 | 12-7 all teropterin 
165 | 0/1-520| 5-7 | 6 | 22-4 | 100/1: teropterin 
17 | 3-010 | 11-2 | intravenously 
4|F] 48} 0|2-500| 11-0 | 8| 69 | 100/1, 60/2, 40/15, 
15 | 3-570 | 12-7 60/22, 60/29, 60/36, 
57 | 4-790 | 14-2 60/43, 80/50: all 
| teropterin | 
5 |F | 32 | 6 | 21-4 100/2, 
2 | 2-520 ‘5 | 0/19, 60/27: ali 
33 | 3-550 | 10-6 | teropterin 
6|F | 68 | 0 |2-490| 9-8 | 6| 62 | 80/1, 60/2, 60/8, 
14 | 2-910 | 10-4 60/14, 60/21, 60/28 : 
35 | 2-700 | 11-6 | all teropterin 
7/F 61 | 0-620 | 26 | 7 | 36-2 140/1, 80/16, 
-760 0¢ 0/31, 
46 | 2-820! 10-4) | 40/32, 40/33, 40/34. 
40/35, 40/36, 40/37 : 
all teropterin 
8|F| 51! 0/1-760| 5-6 | 6| 26-0 | 20 mg. teropterin 
13 | 2-710 8-9 | orally daily for 21 
28 | 4-120 | 12-7 | days 
0/1-710/ 5-9 | 5 10-0 | 50/1, 50/2, 100/14: 
14 | 1-730 6-2 all diopterin intra- 
| 21 11-950 | 66 | venously 
35 | 2-820 | 10-2 | 
10 |M| 46] 0 | 1-820| 6-2 | 13°} 14-2 | 100/1, 50/2, 50/8: 
21 | 2-210 7:7 all diopterin 
| 35 | 3-420 | 11-5 | 
11} F | 75 4150 |, || 6 | 17-2 50/2, 
010 0 a op- 
34 3-630 | 11-9 terin intravenously 
12 F | 011-650! 5-9 | 8 | 10-6 | 100/1, 50/2  diop- 
11 | 1-790 5-9 | 18 | 27-6 terin, followed. by 
54 | 3-390 | 13-4 100/11, 60/12, 
60/32, 80/38, 60/40 
13 |F | 71 | © |1-840| 68 | 5] 14-8 | 100/1, 50/2  diop- 
10 | 2-720 9:5 terin, followed by 
34 | 4-240 | 13-0 100/10, 60/20, 
60/27 teropterin 


* Intramuscularly unless otherwise stated, 
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alone, with diopterin ; two 
had diopterin followed by teropterin. The results are 
shown in the table and figs, 1-3. 


RESULTS 


Pteroyl-tri-y-glutamie Acid (Teropterin).— All the 
patients responded satisfactorily. Cases 1 and 4 show 
that, with an initial intramuscular dose of 100 mg. on 
2 days and then, after the initial response, a dose of 
40-80 mg. at intervals of about 7 days, the blood-count 
could be raised to levels approaching normal; case 8 
shows that the same result could be obtained with a dose 
of 20 mg. daily by mouth. The other patients showed 
equally satisfactory initial responses; as with other 
forms of treatment, the increase in red cells and hemo- 
globin varied a 


LM, good deal in 
100 40 oO 6060 60 different 
15 1 | 1 1 | | 4+ patients. As 


supplies were 


§ 

8 

2 limited, the 
teropterin 
3 treatment could 
> al not be con- 
| tinued very far. 


For this reason 
we could not 
maintain any 
patient on 
teropterin for 
longer than 
60 days. Case 
7 is interesting 
because the 
patient’s initial 
count was 


RED CELLS 
(million per c.mm.) 
n > 


exceptionally 
| low and her 
general con- 


her reticulo- 
1 1 n 1 cytes rose from 


5 10 15 20 30 40 50 60 0:2 to 40% 
DAYS OF TREATMENT in 48 hours, 


Fig. I—R f | to i | 
esponse ntramuscular 4nd to 18-6% 


in 72 hours— 
a response quite as rapid as would be expected with a 
similar dose of folic acid. Case 3 shows that the response 
to a single intravenous dose of teropterin 100 mg. can 
also be similar to that obtainable with folic acid 
(Wilkinson 1948, Wilkinson et al. 1946), 

Pieroyl-di--glutamic Acid (Diopterin).—The results 
with diopterin suggest that we were working with 
minimal doses; and, since we had very little of this 
material, no patient was taken up to normal blood levels. 
A dose of 100 mg. produced a moderate reticulocyte 
response in case 9, but only slight delayed increases in 
red cells and hemoglobin. An initial dose of 150 mg. 
had a similar effect in case 12, but in cases 10, 11, and 13 
the increases in reticulocytes were higher and in red cells 
and hemoglobin definite, though less perhaps than 
might have been expected with similar doses of teropterin 
or folic acid. 

Teropterin Following Initial Trestment with Diopterin.— 
Case 12 shows that teropterin produced a good response 
in a patient who had shown only slight response to a 
similar dose of diopterin. In case 13 the red cells and 
hemoglobin increased to nearly normal levels under 
treatment with teropterin after a good initial response to 
diopterin. 


DISCUSSION 
These results make it clear that patients with pernicious 
anemia can utilise folic-acid conjugates, presumably by 
hydrolysis and liberation of free folic acid. Provided 


edpquate, doves are 
given, intravenous, 
intramuscular, and 
oraladministration 
will all produce 
typical _reticulo- 
cyte responses 
followed by proper 
increases in red 
cells and hemo- 
globin ; the clinical 
state of the patient 
improves in exactly 
the same way as it 
does after treat- 
ment with folic acid 
itself (Wilkinson 
1948). We believe 
that, if enough 
material had been - 5 10 15 20 25 30 
available, these DAYS OF TREATMENT 
patientscould have Fig. 2—Response of to intravenous 
attained normal diopter’ 

blood-counts on 

treatment with folic-acid conjugates alone. Whether 
normal counts could be maintained by conjugates we 
cannot yet say, but experience with folic acid itself 
makes us cautious. 

These results are opposed to the earlier reports of 
other workers, who suggested that patients with per- 
nicious anzmia would not respond to naturally occurring 
conjugates, and in fact could not utilise these compounds. 
Later investigations explain this disagreement. We 
used the pure synthetic compounds ; the earlier workers 
had to be content with concentrates prepared from 
natural sources. These concentrates had two dis- 
advantages : (1) the available dose was often too small ; 
and (2) these concentrates are said to contain conjugase 
inhibitors that prevent hydrolysis of the folic-acid con- 
jugates. Bethell et al. (1947), using a concentrate of the 
pteroyl-hepta-y-glutamie acid, showed that irregular 
results were probably due to the presence of these 
conjugase inhibitors; when extracts with only weak 
inhibitor activity were given to two patients with 
pernicious anemia, a reasonable hematological response 
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Fig. 3—Poor response of case 12 to diopterin, followed by good 
response to intramuscular teropterin. 
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was obtained. Swendseid et al. (1947) showed that the 
excretion of free folic acid in the urine after a dose of 
hepta-y-glutamic-acid conjugate depended on the pre- 
sence or absence of conjugase inhibitors in the extract ; 
if they were absent, free folic acid was excreted in 
amounts equivalent to the dose of conjugate given. 

We have not been able to test the pteroyl-hepta-y- 
glutamic acid, but there now seem to be good grounds 
for concluding that, if it is obtained free from conjugase 
inhibitors and a sufficient dose is given, it can be utilised 
by the patient with pernicious anemia in the same way 
as other conjugates. 

The responses. obtained with diopterin (pteroyl-«- 
diglutamic acid) are especially interesting, because 
diopterin is an artificial substance with the glutamic- 
acid molecules linked through the « carbon atoms in a 
manner that hitherto is not known to occur in nature. 
Our observation that patients were somewhat less 
responsive to diopterin than to teropterin corresponds 
with the results of Jukes et al. (1947), who used urinary 
excretion of free folic acid as a test of the hydrolysis of 
the synthetic polyglutamic acid used ; they found that, 
if folic acid was given to a normal person, 90% of the 
dose was excreted within 6 hours; with teroptin there 
was a lag, and the corresponding free folic acid appeared 
between 6 and 24 hours later; with diopterin the lag 
was longer than 24 hours. 

When it was first appreciated that patients with 
pernicious anzmia responded to folic acid itself, and that 
folic acid occurred naturally in the conjugated triglutamic- 
acid and heptaglutamic-acid forms, the hypothesis that 
the pernicious-anemia patient might not be able to 
hydrolyse conjugated forms was suggested by Bethell et al. 
(1947), Heinle et al. (1946-47a and b), and Spies (1947). 
The early failures to obtain responses with folic-acid 
conjugates appeared to support this hypothesis, and 
Davidson (1948) suggested that ‘‘ the fundamental defect 
in addisonian pernicious anzemia is the patient’s inability 
to utilise pteroylheptaglutamic acid.” Our results show 
that there is no basis for the assumption that patients 
with pernicious anemia cannot hydrolyse the conjugated 
forms, or even utilise them directly, and the results of 
others already cited have shown where the fallacy lies. 
It is unfortunate that statements about the rdle of 
folic-acid conjugates in the etiology of pernicious 
anemia have reached the textbooks, because the newer 
evidence, including that about B,,, seems to suggest that 
with present knowledge neither folic acid nor its con- 
jugates play any major part in the etiology of the human 
pernicious-anemia syndrome (Wilkinson 1948). 

SUMMARY 

Thirteen patients with pernicious anemia were treated 
with the synthetic folic-acid conjugates pteroyl-y- 
triglutamic acid (teropterin) and pteroyl-« diglutamic 
acid (diopterin). 

Eight patients were treated with teropterin alone via 
the intravenous, intramuscular, and oral routes. All 
showed normal responses with reticulocytoses and subse- 
quent increases of red cells and hemoglobin. Three 
patients were treated with diopterin alone, intravenously 
and intramuscularly. The doses available were minimal, 
but all three showed reticulocyte responses, and reason- 
able increases of red cells and hemoglobin followed. 
Two further patients were given diopterin and then 
teropterin; in one a poor respaqnse to diopterin was 
followed by a good response to teropterin, whereas the 
other patient responded satisfactorily to both. 

Continuation treatment with teropterin was given to 
five patients, and the blood-counts were raised to normal 
or nearly normal levels with the doses available. 

Evidence is therefore presented that patients with 
pernicious anemia can hydrolyse and utilise folic-acid 
conjugates (pteroyl-polyglutamic acids) whether of a 
naturally occurring y-amino type, like teropterin, or an 


a%-amino type, like diopterin, which does not occur in 
nature. There is thus no reason for supposing that in 
pernicious anzemia there is a failure to release free foli¢ 
acid from its conjugated forms. 


We wish to thank Dr. R. W. Linton and Dr. 8S. D. McIsaacs, 
of Lederle Laboratories Division, Cyanamid Products Ltd., for 
supplying us with these synthetic pteroyl-polyglhuitamic acids. 
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MENORRHAGIA OF EMOTIONAL ORIGIN * 


J. B. BLAIrKLEY 
M.B. Lond., F.R.C.S., F.R.C.O.G. 


OBSTETRIC SURGEON, GUY’S HOSPITAL ; 
GYNECOLOGICAL SURGEON, HOSPITAL FOR WOMEN 


Facep with a baffling case of menorrhagia, few 
consider whether the cause may be emotional. Indeed, I 
have found only one textbook which devotes so much 
as a paragraph to “ psychogenic menorrhagia.” This 
is curious, as amenorrhea of emotional origin is 
well recognised. Yet this is a far commoner cause of 
menorrhagia than some of the others which are fully 
described. 

The importance of recognising an underlying emotional 
origin of menorrhagia lies first in the possibility of cure 
by appropriate advice, reassurance, or even formal 
psychotherapy, and secondly in the avoidance of unneces- 
sary surgery—even such radical operations as hysterec- 
tomy may have been- contemplated. Psychogenic 
menorrhagia is in my experience easier to cure than 
psychogenic amenorrhea. 


CASE-RECORDS 


The following cases are selected partly because of the 
severity of the menorrhagia and partly because their 
histories indicate the degree of emotional upset. 

Case 1.—A rather sensitive woman in her early twenties 
had married a sailor. Six months after the marriage her 
periods began to be more profuse, the cycle shortened to a 
fortnight, and the period of loss gradually lengthened. When 
I saw her a year after the marriage she seemed healthy, and 
her pelvic organs were normal. I gave her a preparation of 
ergot with no benefit, and then, as she got worse, I did a 
dilatation and curettage. 

After this the bleeding became more or less continuous, and 
the patient became seriously anemic in two or three months. 
She developed a fine tremor of the hands, lost weight, and 
slept badly. These symptoms I attributed to anxiety; so I 
tackled her from the psychological aspect, as I had done 
before without success, and eventually persuaded her to 
speak out. It proved that her husband was a sexual pervert, 


and there had never been anything except abnormal sexual - 


relations. The prospect of such relations continuing had 
become absolutely intolerable to her. As the husband refused 
treatment or to alter his ways I advised her to consult a 
society giving free legal aid and to obtain a separation order. 
This she obtained, and within a few days the bleeding ceased, 
and there was no further menorrhagia when I last saw her 
some months later. 


* Based on a contribution to the Royal Society of Medicine in 
March, 1949. 
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It has been suggested that continual bleeding can occur 
as a defence mechanism to make it impossible for coitus 
to take place, but in this case the cause I believe was 
anxiety and disgust, giving rise to unrelieved emotional 
conflict, since the patient had felt unable to leave her 
husband. 


Case 2.—I first saw this patient on March 13, 1945, when 
she was 29 years old and had a young child. She complained 
of menorrhagia, which had begun about six months after 
her marriage three years previously and had recurred whenever 
she had difficulty with her husband, which was fairly often. 
On Jan. 6 he had praduced a revolver and threatened to 
shoot her. He had often been violent, and as he was a power- 
fully built policeman she had become seriously anxious for 
herself and the child. She had bled almost continuously since 
Jan. 6 and was obviously anemic. She had become “ nervy ” 
and complained of an odd sensation in the throat. On ques- 
tioning, it came out that her husband had always been a 
sexual pervert, and unpleasant happenings occurred increas- 
ingly often. She had never told her doctor this, because she 
had remained very fond of her husband. 

I explained to her that her severe emotional strain was the 
whole cause of her menorrhagia, and in the interests of her 
health she must separate from her husband immediately, and 
preferably divorce him as soon as possible. The husband 
refused to admit he was abnormal and to consult a psychia- 
trist. The patient took my advice and during the next 21/, 
years was much improved; she then got her divorce and her 
periods immediately became normal. 

I saw her again six months after her divorce, when she had 
married again. She was complaining of nine weeks’ amenor- 
rhea, apart from a very scanty loss while taking stilbcestrol, 
and feared she might be pregnant. She had been given stil- 
beestrol for three weeks, finishing a week before 1 saw her. 
I reassured her, and within two days she had a normal period. 
This was possibly due to the withdrawal of the stilbcestrol. 
Her periods have since remained normal, and she is very well 
and happy. 

It is of interest that the same woman had menorrhagia 


at one time and oligomenorrhea at another, both due 
to anxiety. 


Case 3.—A married woman, aged 30, complained of almost 
continuous bleeding for three months. er husband was 
making excessive sensual demands on her, and these were 
occasionally abnormal. Sexual relations had become repulsive 
to her for the past year, and she had remonstrated with her 
husband without avail. She was very fond of him, and there 
was mental conflict about what to do. 

I suggested diagnostic dilatation and curettage, but this 
was refused. As I thought the menorrhagia was emotional in 
origin I spoke to her doctor, and he took the matter up with 
the husband, who mended his ways and behaved normally 
for some months. During this time the patient’s periods 
returned to 7 days every 28. 

The husband has recently reverted to his former habits 
and now includes physical violence in his behaviour towards 
his wife. The result has been that the periods have become 
heavier and more frequent, lasting 10 days every 20. 


Case 4.—A woman, aged 23, came to me with her first 
pregnancy at term, There was disproportion, and I advised 
a trial labour. Shortly afterwards I saw her again, when she 
had been in labour 24 hours with poor pains; she was in a 
state of considerable apprehension, which neither her doctor 
nor I could dispel. I delivered her by cxsarean section. For 
the next eleven months she bled continuously, apart from three 
breaks, one of 14 days while a kindly nurse, an old friend, 
stayed with her, and two of 4 days, one of which followed a 
dilatation and curettage eight months after the cesarean 
section. The dilatation and curettage revealed nothing 
abnormal, The patient was living in her mother-in-law’s 
house ; she liked her mother-in-law, but found her sister-in-law 
and her child very trying. The sister-in-law was playing fast 
and loose with various young men, and the child was obstrep- 
erous. During all this time the patient was tense and easily 
agitated. Shortly after she had moved to a house of her own 
the bleeding stopped and the periods became infrequent and 
irregular, every 2-4 months, but lasting 12-14 days with 
heavy loss. 

I saw her 2/, years later, when she was upset at not having 
become pregnant again; she felt she was always a failure, 
in that first she had had to have a cesarean section and now 


she could not become pregnant. She was quite obsessional 
about it, was sleeping badly, had nightmares, and was easily 
agitated. The periods for 10 weeks had been irregular, 7 days’ 
or so loss, with 1-14 days’ interval. Examination showed a 
normal uterus. . 

It came out that she had been raped, when only 12 years 
old, on more than one occasion by the same man, and I am 
sure this was responsible for her general state of anxiety and 
emotional tension, which she tried to counter with her strong 
will; she had lived for months in extreme apprehension—for one 
thing she expected the family ‘doctor to knock at the fron‘ 
door and present her with a baby any day. She had eight 
months’ amenorrhea at this time ; this may or may not have 
been a sequel, I talked to her for some time on two occasions 
and reassured her about the prospects of having anothei 
child, and told her that with proper management a vagina! 
delivery was probable. 

I have learnt since from her doctor that she is sleeping worse 
and that menstruation is very irregular still. She fears to go 
to sleep because she dreams of being raped in front of her 
husband and child. This is the first time she has brought her- 
self to tell of her dreams, which we knew were unpleasant. 


Case 5.—A rather neurotic woman, aged 31, complained of 
menorrhagia for three months, the periods lasting 5 or 6 days 
every fortnight. Her husband, also a neurotic, had bebn away 
in the Forces, and after his return she had noted he was 
*‘eool.’’ She had found he was conducting an affair with 
another woman ; this had lasted for six months before he had 
given it up. He had regretted having hurt his wife’s feelings, 
and had tried to make it up, but.he had begun to have nervous 
symptoms, and these had caused his wife much anxiety, 
because they were genuinely fond of each other. In addition 
to menorrhagia, the wife complained of headaches, dyspnoea, 
and palpitation. Her hemoglobin was only 66% (Haldane). 
I referred her to Dr. D. F. O'Neill, who undertook psychiatric 
treatment of both husband and wife, and within three months 
the periods became normal, Menstruation has remained 
normal up to now, 


Case 6.—A woman, aged 24, complained of 18 months’ 


menorrhagia. The periods lasted 7-10 days, and there was . 


heavy loss. There was also “‘ spotting ” for 3 or 4 days before 
a period and half-way between. Also if she got excited or 
upset she would have slight spotting or even an embarrassing 
loss. This would happen usually when she stood up after 
some emotional experience—e.g., seeing an exciting film. She 
slept badly and felt very tired. Her family history showed 
some mental instability, but her childhood had been happy, 
though the family was always on the move. On leaving school 
she had tried to do nursing, but the work was too heavy, and 
she was advised to give it up. At that time she had had 
menorrhagia and excessive fatigue. In 1946 she had married 
and gone to the U.S.A., where she lived with her in-laws, 
who were noisy and argumentative. One of the family was in 
trouble with the police, and she had lived in a state of appre- 
hension ; every time there was a knock at the door she thought 
it was the police come for her brother-in-law. She had fallen 
out with her mother-in-law, who accused her of stealing the 
things her brother-in-law had taken. During this time she 
had developed severe menorrhagia. She was definitely a 
woman of hysterical personality, and she had always found 
her periods more profuse than normal and affected by 
emotional states and changes in climate. 

When I saw her she was still unhappy and frustrated ; she 
had no work and was temporarily separated from her husband. 
I found no organic disease and referred her to Dr, O’Neill, 
who gave her simple psychotherapy and advised her to come 
to him occasionally for supervision. During the short time 
she was under observation she was much improved. She 
then returned to the U.S.A. where she reports that she is 
quite well. 


Case 7.—A young single woman complained of menstrual 
irregularity and menorrhagia. She had had a heavy period 
lasting 6 or 7 days in March, 1948, with pain ; this had been 
followed by @ normal period in April; a week later she had 
lost for gne day ; and in May she had had a heavy loss for a 
week, accompanied by pain. She had been sleeping badly for 
a@ month, 

Physical examination showed nothing abnormal. Inquiries 
about worries revealed that she had failed an examination 
twice and was anxious about the third attempt, then nearly 
due ; a further failure she thought would upset her mother, 
an ill woman, rather badly. Further,-she had broken off her 
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engagement a month before since she had decided that the 
marriage would not be a success; none the less she was 
much upset, because she had been engaged for two years and 
more than once had slept with the man. She had lost her 
self-respect. 

A little reassurance and encouragement went a long way. 
Seen two months later she was much better, the periods had 
been less painful, and there was little menorrhagia. She had 
sat the examination but did not know the result. For the last 
six months the periods have been normal (she passed the 
examination). 

Case 8.—A married woman, 31, complained of 
menorrhagia and polymenorrheea for 18 months. For a year 
the bleeding had been more or less unceasing, the loss being 
mostly slight. Latterly there had been some slight improve- 
ment, inasmuch as she had twice had an interval of a week 
free from bleeding. For 10 months she had been sleeping 
badly, staying awake till 4 a.m., and she had not been eating 
well. These symptoms dated from an attack of measles. Her 
doctor had given her ‘ Antuitrin 8’ for several months 
without benefit. 

Examination showed nothing abnormal in the pelvis; so 
I inquired about her past life. She had been engaged before 
the war, and after six years the engagement had been broken 
by mutual agreement, She had become engaged again during 
the war, and her fiancé had been blown up by a land-mine in 
Normandy, both legs being badly injured and later amputated. 
He was in hospital for a year or so in this country, and when 
she could get leave from the A.T.S. she would make long 
journeys to see him and try to cheer him up. He wanted to 
die, and she had a long and difficult time persuading him to 
live, At the end of this time he broke the engagement. She 
was much upset but decided to keep her troubles to herself 
and be matter-of-fact about it, since her mother was in ill 
health and her father was abroad. She had slept badly at 
that time. Six months later the menorrhagia had begun 
again. According to the patient her fiancé had been mentally 
abnormal ever since his injuries and remained so; she 
still corresponded with his mother. 

Though I considered this a case of emotional menorrhagia 
I thought it wise to do a diagnostic curettage, but the patient 
refused. Her doctor writes to say that the patient’s mother is 
intent on making her daughter a chronic invalid, and that it 
is she who opposed admission to hospital. 

DISCUSSION 

In these cases the proof of an emotional origin for the 
menorrhagia lies largely in the recovery that takes place 
when the emotional state returns to one of tranquillity. 

What strikes me about all these cases is the severity 
of the menorrhagia, in particular the long spells of 
bleeding and the way in which it continued until the 
psychological difficulties were dealt with. I had realised 
that the anxiety of coming into hospital for operation 
often brings on a period, and that many emotional situa- 
tions produce a single heavy period, but I had not 
appreciated that long-continued menorrhagia of this 
degree could be entirely psychogenic. Incidentally, it 
was very obvious during the war that fatigue was a 
fairly frequent cause of menorrhagia—e.g., members of 
the W.A.A.F. engaged on night work, plotting enemy 
aircraft, complained of this, and all that was required in 
these cases was a change to day work and a less exacting 
job. Many of these patients presenting themselves with 
menorrhagia as the prominent symptom are referred 
by specialist physicians and good general practitioners 
who have never suspected its psychological origin. Many 
of these patients are normal women subjected to excessive 
emotional strain; there is usually a delay of 6-12 
months from the onset of the strain before the menor- 
rhagia starts. : Often, but not always, other symptoms 
are present suggesting a psychogenic origin, such as 
sleeplessness and being easily tired. 

I can confirm what other workers have stated—that 
hypermenorrhea (increased length of the period rather 
than increased flow) is common, as is a shortened cycle 
(polymenorrhcea)—but true menorrhagia is also common. 
I believe that many intermenstrual bleedings are of 
emotional origin. I have come to think, that many 


patients diagnosed by gynecologists as having mild 
hyperthyroidism causing menorrhagia are suffering from 
anxiety states. I have waited unsuccessfully many years 
to see a case of menorrhage due to this cause, and 
I agree with those thyroid surgeons who believe 
hyperthyroidism is never a cause of menorrhagia. 

Miller (1931) says: ‘‘ My experience with many forms 
of menorrhagia has led me to believe that the majority 
of them, if not all, are purely psychical in origin and 
because of this, are curable non-medicinally and non- 
surgically.” I would not go so far as this, but-l have 
found drugs and endocrines singularly ineffectual, though 
the latter may control an individual period to some 
extent. Curettage is of diagnostic value, but other 
surgical measures are to be avoided. I believe that most 
menorrhagias when the endometrium is normal are to be 
explained as being psychogenic. 

Allen (1935) published a study of more than a hundred 
patients in a mental hospital with menstrual disorders ; 
in his summary he says : 

“These menstrual variations seemed to be somewhat 
characteristic of the different types of personality disorders, 
but only because of the different emotional reactions which 
they presented. . . . The emotional factor was the only one 
that appeared to have a definite correlation, both quants- 
tatively and qualitatively with variations in the menstrual 
function. . . . A depressive mood, physical depletion and 

motor underactivity are conducive to amenorrhea. . . . 

expansive, elated or ecstatic mood, with good physical 

condition and motor overactivity, predisposes to a profuse 
and prolonged period. Agitation and worry are more apt 
to be associated with a profuse than a decreased flow.” 


From my own experience I would say this is true. 

The normal reaction of a person to difficulties he can 
recognise and understand is to fight back, and there is 
increased nervous activity,* which is widespread. A 
common reaction to obscure’and ill-appreciated difficul- 
ties is one of increasing apathy, with decreased nervous 
activity. Several workers have noticed comparable 
changes of activity in different organs in these differing 
circumstances. Wolf and Wolff (1947) describe the case 
of a man, aged 57, who had a large gastrostomy opening 
(for stricture of the wsophagus) with prolapse of the 
gastric mucosa. 

He was perhaps more emotional than the average man but 
not abnormally so. Changes were observed in the colour of 
the mucosa according to his emotions and were accompanied 
by corresponding but slighter changes in the colour of his face. 
The emotionally charged situations were not produced 
experimentally but occurred spontaneously. Fear, with a 
feeling of helplessness, caused short-lived blanching ; sadness, 
discouragement, self-reproach, and anything which caused 
depression caused protracted blanching. On the other hand, 
anxiety or alarm which provoked action, and particularly 
resentment and hostility, caused well-marked and long- 
continued flushing. The most striking observations were made 
over a period of five weeks during which the patient was 
suffering from prolonged anxiety, frustration, and resentment, 
with much repressed conflict. During all these five weeks, 
whether he was waking or sleeping, a persistent hyperemia 
was noted. The observers noted that when the gastric mucosa 
was hyperemic, it more readily registered pain and discomfort, 
and it took very little to make it bleed. Flushing or blanching 
of the gastric mucosa seemed to be part of a general reaction. 


Wolff. (1947) shows that not only does the mucosa of 
the stomach alter in vascularity with the emotional 
state, but also the mucosa of the nose, bladder, large 
bowel, and vagina. A 


Almy and Tulin (1947) describe experiments made on seven 
healthy male students, who were subjected to severe dis- 
comfort until they felt nauseated and were sweating; their 
colon mucosa was observed through a prostoscope inserted 
before each experiment began. In every case the vascularity 
and secretion from the mucosa and the motility of the bowel 
were increased. 

Mittelmann (1946) found that fear, dejection, and disgust 
were associated with pallor of the nasal mucosa and decreased 
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secretion, whereas anxiety and resentment were associated with 
hyperemia and swelling of the nasal mucosa and increased 
secretion. 
It therefore seems likely that all mucose react similarly, 
and that menorrhagia of emotional origin is brought 
about by vasodilatation and hyperemia of the 
endometrium. 

It has been shown in other organs, such as the stomach, 
that it takes very little to make a hyperemic mucosa 
bleed. I suspect that the uterine muscle is slightly 


-irritable and that its contractions may be the final factor 


in causing the bleeding (see below). The hyperxmia 
alone may well be the cause in the case of the 
endometrium. 

Admittedly, the menstrual cycle is often shortened, 
but this is probably due to over-reactivity of the cerebral 
cortex and consequent disturbance of the hypothalamus, 
which controls the cycle through the pituitary. What 
disturbance there is of endocrine function is secondary 
to this, and curettings do not suggest that an excess of 
cestrogenic hormone is a factor in the menorrhagia. This 
theory is supported by the following case of postmeno- 
pausal bleeding in which cestrogens can have played little 
part. 


Case 9.—In February, 1946, the patient was 58 and her 
menopause had taken place exactly two years previously. In 
November, 1945, bleeding had occurred, profuse at first, and 
lasting a week; another gynzcologist had done a curettage 
but found nothing. 

When I saw her, there had been further slight bleeding, but 
all I could find was a small erosion which was hyperemic and 
bled at the slightest touch, I applied silver nitrate. Three 
months later I saw her again for further short spells of 
bleeding. She also complained of pains in the groins and loss 
ofweight. I found slight bleeding from the cervical canal, 
and the body of the uterus was slightly tender. I therefore 
did a diagnostic curettage. I found that both the endometrium 
and the small erosion bled readily ; the mere passage of a 
sound started free bleeding from the endometrium, but I 
could remove nothing. The erosion I cauterised. 

I had not expected to find anything, for I had discovered 
that the bleeding occurred in every case on the birthday, or 
day of death, of one of her sons: all three sons had been 
killed in the R.A.F., and shortly after that her husband had 
died. The patient had never recovered from her distress. 
Latterly she had been busy helping her daughter with her 
small family and had got rather tired. She is easily agitated 
and cannot readily express her emotions ; she undoubtedly 
has a labile vasomotor system and flushes very readily. I 
explained the situation to her and gave some simple advice, 
and she has had no more trouble. 


In this patient there was slight bleeding from an 
erosion which was hyperemic. It is reasonable to infer 
that the endometrium was similarly hyperemic, and that 
this was why it bled so readily. 

When doing a hysterectomy on women whom I have 
thought to be a little over-emotional I have several times 
noted that the uterus flushes and blanches, and flushes 
again. The endometrium has appeared normal, and I 
believe I have done hysterectomies where the cause, or 
at least an important aggravating factor, has been 
emotional. 

Fremont-Smith and Meigs (1948) describe a case of menor- 
rhagia due to emotional factors. They had given intensive 
endocrine therapy and curetted the woman ; both treatments 
were singularly ineffective. Bleeding finally ceased after three 
hours’ discussion with a psychiatrist, during which care and 
anxiety were partially relieved. The woman had bled almost 
continuously for nine months, and two endometrial biopsies 
during this time showed normal proliferative cestrogen 
changes in the endometrium. She had been followed up for 
nine years, and her periods have remained normal during all 
this time. 

It occurs to me that the first recorded case of menor- 
rhagia of emotional origin is to be found in the Gospél 
according to St. Luke, chapter 8, where it reads: ‘‘ A 
woman having an issue of blood twelve years, which had 


spent all her living upon physicians, neither could be 
healed of any, came behind him, and touched the border 
of his garment: and immediately her issue of blood 
stanched.” No doubt, from her faith, she got peace o! 
mind for the first time for many years. It is extraordinary 
how quickly the bleeding can stop, and this alone | 
think points to a psychogenic control in these cases. 


SUMMARY 
Eight cases of menorrhagia in which the bleeding was 
associated with emotional difficulties, and a case of post- 
menopausal bleeding of psychogenic origin are described. 
Such menorrhagia is not uncommon, particularly in 
young women. It can be cured by simple psychotherapy. 
I wish to thank Prof. W. R. Spurrell for his helpful 


criticism, and Dr. O’Neill for his interest and help and for 
treating two of the cases. 
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TESTS FOR STREPTOMYCIN 
SENSITIVITY OF TUBERCLE BACILLI 
IN TWEEN 80 ALBUMIN LIQUID MEDIUM 


D. A. Mrrcnison * 
M.B. Camb. 

LECTURER IN BACTERIOLOGY, POSTGRADUATE MEDICAL SCHOOL 
OF LONDON ; FORMERLY ASSISTANT TO THE PATHOLOGIST, 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, BROMPTON 


For two years, strains of Mycobacterium tuberculosis 
have been tested for their sensitivity to streptomycin 
in the ‘Tween 80’ albumin liquid medium described 
by Dubos and Davis (1946). Results from two groups 
of strains are described here, one obtained from patients 
before receiving streptomycin, and the other obtained 
after increased resistance to streptomycin had developed. 


STRAINS OF Myco. tuberculosis 


All the strains except 2 were obtained from patients 
receiving streptomycin under the auspices of the Strepto- 
mycin in Tuberculosis Trials Committee of the Medical 
Research Council. 205 strains were obtained from 124 
patients before treatment started. 89 of these patients 
had pulmonary tuberculosis, and 35 miliary or meningeal 
tuberculosis. 398 strains showing increased resistance 
to streptomycin were obtained from 61 patients. Only 
4 of these were obtained from the meninges; the rest 
were cultured from sputum, gastric lavages, or laryngeal 
swabs. Cultures were taken at short intervals during 
treatment (usually weekly) from 27 patients with 
pulmonary tuberculosis. Whenever a strain from any 
of these patients had become more than “‘ two times less 
sensitive ” (see below) to streptomycin than the standard 
strain H37RV it was deemed resistant, and all subsequent 
strains obtained from that patient were included among 
the resistant cultures. 

METHOD 


The method used for determining the sensitivity to 
streptomycin has been described by the Pathological 
Subcommittee of the Streptomycin in Tuberculosis 
Trials Committee of the Medical Research Council 
(Medical Research ;Council 1948). Strains of Myco. 
tuberculosis were isolated on egg media, and representative 
samples of growth: were transferred to 3 ml. quantities 


* In receipt of a grant from the Medical Research Council. 
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{the Tween 80 albumin medium. When growth hoa 
gun, two to three drops were inoculated into a second 
be of the medium. After 8-10 days’ incubation at 
7C inocula of 0-02 ml. were distributed with a pipette 
alibrated to drop 50 drops per ml. to a series of tubes 
ontaining in concentrations of from 
24 to 0-06 units per ml. by twofold steps. A standard 
train of Myco. tuberculosis, H37RV, Was maintained on 
Proskauer and Beck’s medium (Steenken and Gardner 
946), and on each occasion a sensitivity test was done 
n it by the same technique carried out in parallel. 
Results of the sensitivity tests were read at 10 days and 
escribed relative to the standard strain. Thus, if the 
owest tube in which growth was completely inhibited 
ontained 0-5 unit per ml. for the standard strain and 
| unit per ml. for the strain under test, it was described 
s “two times less sensitive than H37RV.”” For the 
urpose of analysis the results were expressed on a 
ogarithmie numerical scale as follows, a difference of 
me on this scale corresponding to one tube up or down 
in the sensitivity test : 

Numerical; cale 


4 times more sensitive than H37RV .. 3 : 
Sensitivity equal to that of H3TRV 3 
2 times less sensitive than H37RV 4 
times less sensitive than H37RV 13 
4 

More than “2048 times less sensitive than 


Subcultures from the original egg slope into Tween 80 
albumin medium were usually made as soon as growth be- 
came apparent. 


In view of the 
possibility that 
_| sensitive and 
resistant organ- 
isms might grow 
L. at different 
40k rates, 67 of the 
original slopes 
were sampled 
immediately 
growth became 


apparent, 
which was at 
an average 23 
days after 
incubation. 
They were then 
reineubated and retested after eight weeks had elapsed 
since inoculation. 

To obtain an estimate of the errors involved in measur- 
ing the degree of sensitivity of resistant strains 55 sputa 
from patients who had expectorated resistant strains were 
cultured in duplicate and sensitivity tests were done 
on both the strains obtained. 


N 
TIMES LESS SENSITIVE THAN 
STANDARD STRAIN H37 RV 


Fig. [—Results of sensitivity tests on 398 strains 


of Myco. tuberculosis r 


strep 


RESULTS 
Pre-treatment Strains 

Results obtained on strains derived from patients 
before the start of streptomycin therapy are given in 
the accompanying table. 14 sputa were each divided 
into two portions and cultured separately. As can 
be seen from the analysis of variance, the variation 
between these duplicates is similar to that between 
strains obtained at different times from the same patient. 
lurther, the amount of variation between the strains 
derived from different patients is the same as the amount 
between the different strains derived from the same 
patients. Thus it can be concluded that, within the 
limits of the accuracy of the technique, there is no real 
difference in the sensitivity of strains derived from 
different patients. 


RESULTS OF SENSITIVITY TESTS DONE ON 205 STRAINS OF 
Myco, tuberculosis DERIVED FROM PATIENTS BEFORE TREAT- 
MENT WITH STREPTOMYCIN 


No. of strains 


4 times more sensitive than H37RV 
y ” ” ” ” 46 
Equally sensitive as H37RV 134 
2 times less sensitive than H37RV 22 
ANALYSIS OF VARIANCE 
square 


squares freedom 


123 
29-2482 67 


(1) Between patients 43-4592 1-162) 0-2 


(2) Between strains 0-4365 1-528 0-2-0-1 


(3) Between duplicate cul- 
tures of the same strain 


(4) Total within patients 
(2 + 3) 


40000 14 0-2857 
33-2482 81 0-4105 


The 1 mean square Aeckwnd from the duplicate cultures of the same 
strain has been used to test the significance of the between-strains 
mean square. The tota)] within-patients mean square has been used 
to test the significance of the between-patients mean square. 


Resistant Strains 

The results of sensitivity tests on 398 strains are given 
in fig. 1. There appear to be three distinct groups of 
strains showing a characteristic degree of resistance. 
In one of these groups they are about four times less 
sensitive than H37RV. In the second group they are 
about 128 times less sensitive, and in the third group 
the strains can grow in at least 1000 units of strepto- 
mycin per ml., the highest concentration used. 

Among individual patients there is usually a more 
or less abrupt rise from a strain as sensitive as the pre- 
treatment strain to one or other of these levels of 
resistance. In most cases once this level has been attained 
it is maintained throughout treatment. Thus in a group 
of 12 patients developing a degree of sensitivity four times 
less than H37RV (a typical example is fig. 24) only one — 
showed any tendency to develop a higher degree of 
resistance. In this case (fig. 2B) the initial change in 
sensitivity occurred at 23 days and the second change, 


which was abrupt, at 79 days after the beginning of 
treatment. In the remaining 11 patients the change in 
sensitivity occurred on the average at 65 days (range 
OVER 4000; 
4000+ 
~1000F 
= 
= 4 
GS B 
4 
16 
4 A 
4 8 12 iG... 20. 24. “26, “32 


WEEKS OF TREATMENT 


Fig. 2—Results of sensitivity tests to streptomycin done on strains 
isolated from individual patients : A, typical series of strains develop- 
ing a degree of sensitivity four times less than H37RV : B, series 
of strains demonstrating I of e in two 
stages; C, series of strains showing wide fluctuations in the 
resistance. 
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44-75 days). Treatment was maintained for six months 
(in 1 patient for five months). 

In exceptional cases there may be wide fluctuation in 
the degree of sensitivity of strains obtained after resistance 
has developed. An example of this is fig. 2c. It will be 
noted that even here the degree of resistance of any 
individual strain fell into one or other of the three 
groups. 

The results obtained from duplicate cultures of 
resistant strains and the results obtained from cultures 
sampled immediately growth was observed and after 
eight weeks’ incubation were subjected to analysis 
according to methods given by Kendall (1943). The 
amount of variation in the sensitivity to streptomycin 
between duplicate strains of a resistant organism (mean 
square 0-7105) is larger than that found for the pre- 
treatment strains (mean square 0:4044). This is to be 
expected, since the population of bacilli is probably 
less homogeneous. The inherent error in a sensitivity 
test on a resistant strain is about one tube up or down in 
1 out of every 4 tests. There is no real difference in the 
degrees of sensitivity obtained from cultures sampled 
when growth became apparent and after eight weeks’ 
incubation. The mean of sensitivity tests done on 
resistant cultures sampled immediately was 5-4141, 
and sampled after eight weeks’ incubation 5-2656. 
The probability of this difference occurrmg by chance is 
between 1 in 3 and 1 in 2. There is thus no evidence 


to suggest that the result of the sensitivity test was 


influenced by the length of time during which the original 
primary culture was incubated. 


DISCUSSION 


The remarkable degree of uniformity in. strepto- 
‘mycin ‘sensitivity found among strains of Myco. tuber- 
culosis before treatment was started may prove to be of 
epidemiological value. Any such strain isolated in the 
future and found to be resistant would suggest that the 
infection had been transmitted from a patient with 
tuberculosis who had undergone streptomycin treatment. 
For this reason it is important that the sensitivity of 
pre-treatment strains should continue to be tested. 

Pyle (1947) has suggested that there are a few strepto- 
mycin-resistant bacilli within any predominantly sensi- 
tive strain, and that the development of resistance is 
due to these strains taking the place of the nermal 
population. Yegian and Vanderlinde (1948) estimate 
resistant variants to be present in a proportion of from 
0-36 to 6-0 per 100 thousand million sensitive organisms 
before treatment. If we accept this view, the occurrence 
of three groups of resistant strains with characteristic 
degrees of resistance could be explained by the hypo- 
thesis that there are three. different. types of resistant 
variants within any pre-treatment population. The 
proportions in which these might occur and the ‘factors 
tending to favour the selection of one or other type have 
not, however, been determined. Further work to 
provide evidence for this view is in progress. 


only about four times less sensitive than the standard 
strain suggests that, in looking for the development of 
resistance, at least 2 strains from any patient should be 
tested. The variation inherent in the technique of test- 
ing is such that strains on the average four times less 
sensitive will often appear only two times less sensitive, 
whereas a strain on the average as sensitive as the 
standard strain will often also appear two times less 
sensitive and on rare occasions even four times less 
sensitive. The question naturally arises whether these 
strains showing only a slight degrée of resistance are 
inhibited in their growth by streptomycin’ concentra- 
tions found within the lesion of patients under treatment 
with streptomycin. Evidence will be presented later 


that the rate of excretion of tubercle bacilli from patients 


with pulmonary lesions falls while the strains are still 
sensitive and then rises again during the period that 
strains show this slight degree of resistance. 


SUMMARY 


205 strains of Myco. tuberculosis obtained before 
treatment with streptomycin were found equally sensitive 
to streptomycin when tested in Tween 80 albumin 
liquid medium. 

398 strains showing resistance to streptomycin fell 
into three groups, each showing a characteristic level of 
sensitivity. 

The increased resistance of strains belonging to one 
of the groups, which are on the average only four times 
less sensitive than the standard sensitive strain, may not 
be observed unless two or more strains are tested from 
any one patient. 

The length of time during which the primary culture 
is incubated does not affect the result of the sensitivity 
test. 


The streptomycin used was the hydrochloride (Merck, 
Rahway, N. J., U.S.A., batch no, 294) and the ‘calcium- 
chloride complex (Merck, batch no. 1086). A unit, is the 
equivalent of one microgramme of the . base. My: thanks 
are due for technical help from Miss R, Weitz, Mrs. R. 8. 
Mitchison, and Miss M. Girvan. 
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LOUPING-ILL MENINGO-ENCEPHALITIS 
_A FURTHER CASE AND A SEROLOGICAL 
SURVEY 


James H, Lawson W. G. MANDERSON 
M.D. Glasg., D.P.H. M.B. Glasg., F.K.F.P.S. 
ASSISTANT PHYSICIAN- RESIDENT 
SUPERINTENDENT PHYSICIAN 
RUCHILL HOSPITAL, GLASGOW 


E. Weston Hurst 
M.D., D.Sc. Birm., F.R.C.P. 
HEAD OF SUBDIVISION OF MICRO-ORGANISMAL RESEARCH, 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD, 

For many years louping-ill has been recognised as 
responsible for a considerable mortality in sheep on hill 
farms in the Highlands and Lowlands of Scotland and 
in the northern counties of England. The infection, 
which takes the form of a meningo-encephalomyelitis, 
is due to a filter-passing virus, and the sheep-tick Ixodes 
ricinus is the natural vector. 

In man louping-ill is much less common. Davison 


~ et al. (1948), adding 2 cases to the 6 previously recorded, 
The occurrence of one group which is, on the average, ° 


pointed out that these 2 were the first in which the 
disease was recognised as occurring naturally and 
outside the laboratory. The 2 patients came from a 
known louping-ill area in the North of England; the 
first was a veterinary officer concerned with sheep- 
dipping, and the second a farmer. More recently Brewis 
et al. (1949) have recorded a case in a shepherd whose 
flock was known to be heavily infected with louping-ill, 
and Edward (1948) has reported 12 more infections in 
laboratory workers. .,, 

This article records a 4th example of louping-ill 
meningo-encephalitis arising outside the laboratory ; the 
patient was a sheep-killer employed in a Glasgow 
abattoir. In addition we report the results of a serological 
survey undertaken to decide whether there was unrecog- 
nised infection among the patient’s fellow workers. 


THE 


Al 
Sept. 
origin 
killer 


by th 
the b 
He 
| when 
a b 
throa 
temp 
brone 
conti 
mixt 
a comy 
He 
few 
incre 
advi 
| and 
his 
120. 
exa 
shov 
| abn 
Sey 
devi 
nue 
rig) 
stra 
a 
ont 
an 
adr 
pit: 
inv 
| He 
ter 
phi 
sm 
in 
| an 
int 
sp 
pe 
we 
lu 
he 
| of 
ny 
al 
Pp 
| \ 


IS 


RCH, 


1 as 
hill 

and 
tion, 
litis, 
odes 


‘ison 
ded, 

the 
and 
ma 

the 
eep- 
ewis 
hose 
z-ill, 
Ss in 


g-ill 

the 
gow 
rical 
cog- 


THE LANCET] 


DR. LAWSON AND OTHERS: LOUPING-ILL MENINGO-ENCEPHALITIS 


[ocr. 15, 1949 697 


Case-report 


A man, aged 42, was admitted to Ruchill Hospital on 
Sept. 29, 1948, for investigation of pyrexia of unknown 
origin. For twenty years he had been employed as a sheep- 
killer in the city abattoir, where he had often been bitten 
by ticks and had commonly brushed them off his arms and 
the back of his neck. 

He had been well until three weeks previously (Sept. 8) 
when he was taken suddenly ill with what he described as 
“a bad attack of flu.””. At that time, he complained of sore 
throat and joint pains, His family doctor found that his 
temperature was 103°F (see figure) and that he had mild 
bronchitis and faucial inflammation. This febrile illness 
continued for five days. Aspirin and an expectorant cough- 
mixturé were prescribed and the patient seemed to recover 
completely. 

He felt well enough to go to work on Sept. 27, but after a 
few hours went home, complaining of severe headache and 
increasing weakness, On Sept. 28 he again sought his doctor’s 
advice, because of intense headache, vomiting, constipation, 
and profuse perspiration. His temperature was’ 103°F and 
his pulse-rate 

120 permin., but 
ro WORK| 


examination F ONSET OF ADM.TO HOSP. 
TO WORK 


showed no other 104/+¥ 'LENESS 

abnormality. On $ 103 4 

Sept, 29 he 4 

developed slight 190) + 

nuchal rigidity, 100- 


strabismus, and 98 
a papular rash 


on the abdomen, 20 24°26 2 6 10 
and he was SEPT. oct. 
admitted to hos- Biphasi 
investigation. 


Tn hospital the patient complained of bouts of severe fronto- 
occipital. headache, and of transient attacks of diplopia. 
He ;was mentally alert and coéperative. On admission his 
temperature was 102°F. He looked ill and had mild photo- 
phobia ; he had a malar flush and perspired freely; a few 
small pink papules were observed on the skin of the abdomen 
in the para-umbilical region. The tongue was heavily furred 
and there were sordes on the lips; the throat was not 
inflamed. The abdomen was not distended and the liver and 
spleen were not enlarged. The respiration-rate was 34 
per min.; neither cyanosis nor respiratory embarrassment 
was present, but numerous rales were heard throughout the 
lung fields. The pulse (rate 110 per min.) was of good volume 
and regular; the blood-pressure. was 110/65 mm. Hg. The 
heart was not enlarged and the heart sounds were pure and 
of good quality. Right internal strabismus and slow lateral 
nystagmus were noted, but no other abnormality on full 
examination of the central nervous system. Ataxia was 
absent. Ophthalmoscopic and auroseopic examinations also 
revealed no abnormality. 


INVESTIGATIONS 


Urine analysis proved negative. Lumbar puncture yielded 
a clear fluid under normal pressure with 120 lymphocytes 
per c.mm., increased protein, and a normal chloride content 
(see table 1). The white blood-cell count was 16,000 per 
¢.mm. (polymorphs 85%, lymphocytes 12%, monocytes 3%). 
Wassermann and colloidal-gold tests were negative. . The 


TABLE II—NEUTRALISING ACTIVITY AGAINST LOUPING-ILL VIRUS OF NORMAL HORSE-SERUM.AND SERA FROM HUMAN 
CONTROL AND PATIENT 


TABLE I—-CEREBROSPINAL FLUID IN PATIENT WITH LOUPING-ILL 
MENINGO-ENCEPHALITIS 


| 


Chlorides | Sugar | 
Date | Character Pellicle | cytes | mg. per (mg. per) Protein 


| iperemm.| 100 ml. {100 ml. 
Sept.30e Clear | Nil | 120 | 715 | 50 | Increased 
Oct. 2 | Opalescent Nil | 320 | 740 | 70. | Increased 
Oct.11|° Clear Nil 720 60 50 me. 

| | 

| | YOO ml. 

Oct.19 Clear | Nil | 60 | 60 mg. 
i pe 
| 100 ml. 


Widal and the Paul-Bunnell tests, and the Schuffner test for 
Leptospira icterohemorrhagic and L. canicola, were all negative. 
Repeated radiological examinations of the chest showed no 
evidence of pulmonary disease, Bacteriological examination 
of feces and urine for the dysenteric and enteric groups of 
organisms also proved negative. 


TREATMENT AND PROGRESS 


Pyrexia (100-104°F) persisted for five days, after which 
the temperature fell by crisis. Double vision: recurred inter- 
mittently for three days and then passed off. The nystagmus, 
too, was transient and disappeared two,days after admission. 
The fronto-occipital headache came in bouts of great severity 
for four days after admission, but then these stopped as 
quickly as they had begun. The right internal strabismus 
recovered as the headaches improved; and all abnormal 
signs in the central nervous system had disappeared on the 
fourth day after admission. 

Initially, symptomatic treatment was employed, but on 
Oct. 2, in view of persistent pyrexia and chest signs, a course 
of sulphadiazine (2 g. four-hourly) and intramuscular penicillin 
(50,000 units four-hourly) was instituted. 

The patient ‘made an uneventful recovery. The: chest 
signs were the most resistant to treatment. Sulphadiazine 
was discontinued on Oct..7, but penicillin was administered 
until Oct. 19, when the chest was pronounced clear, clinically 
and radiologically. The patient was discharged from hospital 
on Nov. 29, and resumed his work in the abattoir. On the 
day of his discharge’ a’ sample of blood was dispatched to be 
examined for the presence of neutralising antibodies against 
the virus of louping-ill. 


SERUM-NEUTRALISATION TESTS 


Various dilutions of the virus of louping-ill were 
mixed with an equal volume of the patient’s serum. 
As controls, similar dilutions of the virus were mixed 
with normal horse-serum and with another human 
serum. The results are shown in table u. While the 
horse-serum and the control human serum showed no 
activity whatsoever against the virus, the patient’s 
serum was highly active, Given by the intracerebral 
route, it neutralised the virus completely in a dilution 
of 10-* and retarded infection slightly with other dilutions. 
When the virus-serum mixture was inoculated intra- 
muscularly. there was complete neutralisation of the 
virus. There is therefore strong presumptive evidence 
that the recent illness suffered by the patient was 
louping-ill. 


| Normal horse -serum Human control 
of virus | } 
Intracerebral | Intramuscular Intracerebral Intramuscular | Intracerebral | Intramuscular 
10-1 6,9,9, 9,9, 10 8,9,9,10,10,11 | 
10-* 5,5, 5,5,5,5 | 8, 9,10, 11,13, 13 5,5,5,5,5,5 | 8, 9,10, 10, 11,12 9%,7,7,7,7,10 | 
10-* 5, 5,5, 7,7, 7 9, 9,11,12,8,8 5,5, 5, 5, 5,5 | 9,10, 10, 10,13, 8 | 7,7, 7,8, 8,10 8,5,8,8,5.8 


Equal parts of serum and of virus in the dilutions stated were mixed and allowed to stand Lhr. at room-temperature. The mixture 
* was then injected intracerebrally (0-03 ml.) or imtramuscularly (0-1 ml.) into mice. 


individual mice. 


S = animal survived. 


The numerals show the survival-period, in days, of 
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Serological Survey 


Rivers and Schwentker (1934) applied neutralisation 
tests to the sera of four laboratory workers suspected 
of having had louping-ill; tests were also made*%on the 
sera of other people working with the virus as well as 
the sera of those who had no known contact with the 
virus. The findings showed that close contact with the 
virus was associated with the appearance in the serum 
of neutralising antibodies. Of 7 people who had been 
in contact with the virus, 5 possessed neutralising sera ; 
and of these 5, 3 had had encephalitis, 1 had been sick 
with an influenza-like illness, and 1 had not been ill at 
all. Of 46 people who gave no history of contact, 1 had 
a weakly active serum. Edward (1948) demonstrated 
complement-fixation antibodies in 7 out of 12 persons 
previously engaged in louping-ill vaccine production ; 
all except 1 gave a history of febrile illness consistent 
with louping-ill. 

These observations reveal that infection in the labora- 
tory may be brought to light only by serological surveys. 
No such surveys have as yet been undertaken in the 
field, and the discovery of the case of louping-ill described 
above prompted us to investigate the patient’s fellow 
workers at the abattoir, in an effort to detect unrecognised 
infection contracted in an occupation involving intimate 
contact with sheep from known louping-ill areas. | 


METHOD 


Of 38 employees who were questioned, all said that 
they were familiar with the sheep-tick, but on closer 


inquiry it was suspected that some were confusing 
‘Ixodes ricinus with a degenerate blood-sucking insect 


well known to them as the sheep-ked. 


The 38 workers fell into three groups according to the 
nature of their duties: (a) 12, engaged solely in sheep 
killing and skinning, whose period of employment 
ranged from fifteen to forty years; (6) 23 offal workers 
who were younger, with no more than four or five years’ 
service ; and (ce) 3 men, with a length of service similar 
to the offal workers’, concerned with the disposal of 
the blood of sheep and cattle. In each group the work 
involves constant contamination of the skin by the 
blood and intestinal contents of sheep ; and this suggests 
the possibility—perhaps remote—of direct infection 
from sheep actually infected at the time of slaughter. 

The majority of the men were of a healthy and robust 
type. Their medical histories disclosed only a few 
illnesses, such as pneumonia, rheumatism, and gastritis ; 
and with the possible exception of some antecedent 
attacks of “ influenza ” there was no history suggesting 
infection with the virus of louping-ill. There was no 
instance of meningitis or encephalitis or of any nervous 
disease involving admission to hospital. 

Blood samples from each of the employees were 
examined for neutralising antibodies against the louping- 


TABLE III—NEUTRALISING ACTIVITY AGAINST LOUPING-ILL VIRUS OF NORMAL HORSE-SERUM, OF SERA FROM THREE 
MEN (A-C) EMPLOYED AT ABATTOIR, AND OF KNOWN NEUTRALISING SERUM 


ill virus. As controls, similar dilutions of the virus were 
mixed with normal horse-serum and with a known 
neutralising serum. The results of clearly positive tests 
are recorded in table m1. Of the 38 sera, 2 neutralised 
the virus strongly, a 3rd, though definitely neutralising 
the virus, was less active, while 3 (not shown in table) 
were doubtfully active and were perhaps comparable 
with the case reported by Rivers and Schwentker (1934) 
when there had never been contact with the virus. 
Each of these results was confirmed in a second test. 
Of the 3 men with definitely positive sera, 2 (A and B) 
belonged to the group of 12 sheep killers and skinners 
and 1 (C) came from the group of 23 offal workers. 
A’s medical history revealed that during his twenty-seven 
years’ employment he had twice had pneumonia and once 
“influenza.”’ His fellow worker, B, during his seventeen 
years’ service, had twice had rheumatic fever. The 
offal worker, C, had begun work at the abattoir only 
two years previously, and contracted severe influenza 
twelve months later when he was confined to bed at 
home for fourteen days. The 3 men with daubtfully 
active sera were sheep killers and skinners of more than 
twenty years’ experience. With the exception of 1 who 
gave a history of having had influenza some years 
previously, their medical histories were non-contributory. 
There were no positive sera among the handlers of 
sheep’s blood. 


Discussion 


The case reported here, when compared with other 
descriptions of louping-ill, illustrates the variations in the 
clinical picture. At first there may be only influenza-like 
symptoms lasting about five days and clinically unreeog- 
nisable as those of louping-ill. The initial illness may be 
followed, as in our patient, by a second pyrexial phase 
(see figure) associated with symptoms of mild or severe 
meningo-encephalitis. The initial influenza-like illness 
lasting for five days and followed by involvement of 
the central nervous system after an intervening afebrile 
period is clearly illustrated in the case-reports of Rivers 
and Schwentker (1934), Wiebel (1937), Wesemeier (1938), 
Davison et al. (1948), and Brewis et al. (1949). This 
biphasic temperature reaction is a feature of the disease 
in sheep. 

The similarity of louping-ill in sheep to poliomyelitis 
in man has been pointed out by Gordon (1934), In 
poliomyelitis a latent period may divide two pyrexial 
phases, resulting in the so-called dromedary temperature 
chart described by Draper (1917). An initial “‘ illness of 
infection ” has also been noted in measles (Goodall 1925) 
and in mumps (Harries and Mitman 1947). In human 
louping-ill this phenomenon is probably a constant feature. 

Rivers and Schwentker (1934) suggested that the 
primary illness represented a systemic infection, as in 
sheep, and. that later the virus attacks the central 
nervous system; but attempts to demonstrate the 
virus in the blood and cerebrospinal fluid in 2 of their 


| 

| | Serum A | Serum B | Serum C neutralising 
7,7, 8,8, 8,9 | 10, 11, 13,8, 8,8 8,8,8,8,8,8 8,8,8,8,8,8 
1 10-8 8, 9, 9, 9, 9,9 | 8,8,8,8,8,8 8,8,8,5,8,8 8,8,8,S,8,8 

10- 7,7,7,8 9,9 | 9,12, 12, 14, 16, 16 8,8,8,8,8,8 8,8,8,8,8,8 8,8,8,58,8,8 
9,9, 11,11, 12,13 8,8,8,8,8,8 $,8,8,8,8,8 8,8,8,8,8,8 

| 10, 10, 11, 11,8,8 


Equal parts of serum and of virus in the dilutions stated were mixed and allowed to stand 1 hr. at room-temperature. They were 
then injected intramuscularly (0-1 into mice. The in days, of individual mice. 
= animal survived. 
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THE 


cases were (1936) showed 
experimental introduction of the virus of equine encepha- 
litis into the body is followed by a phase of systemic 
multiplication and later by the disappearance of the 
virus from the blood and its appearance in the brain 
and cerebrospinal fluid ; he believed the course of louping- 
ill in animals and man to be similar. Observations in 
keeping with this supposition were made by Edward 
(1948), who recovered the virus in 5 of his cases diagnosed 
in the acute stage, by the intraperitoneal injection of 
citrated samples of blood into mice; and by Brewis 
and his colleagues (1949) who succeeded in isolating the 
active agent in cerebrospinal fluid obtained from their 
patient during the stage of nervous involvement. 
Outside the laboratory, cases in the premeningeal stage 
of infection will seldom be recognised ; so recovery of 
the virus from the blood ‘at the onset of the illness is 
unlikely. Diagnosis must depend primarily on the recog- 
nition of the nervous symptoms. While these are present, 
as Brewis and his colleagues point out, moculation of the 
cerebrospinal fluid intracerebrally and intramuscularly 
into mice is the appropriate diagnostic procedure. 

Unfortunately, when arrangements were finally com- 
pleted for experimental investigations in our patient, 
it was too late to attempt isolation of the virus from 
the cerebrospinal fluid. Nevertheless, the circumstances 
under which infection took place, and the results of the 
serum-neutralisation tests suggest that the illness was 
louping-ill. The nervous manifestations which ushered 
in'the second febrile phase of the illness were mild 
and rather indeterminate. Their non-specific character 
emphasises the necessity of laboratory diagnosis in 
separating this disease from other forms of virus encepha- 
litis giving rise to similar symptoms. Headache, vomiting, 
and nystagmus were prominent and were associated 
with strabismus and diplopia. Clinical signs of meningeal 
irritation were absent by the time the patient was 
admitted to hospital. The characteristic cerebellar 
ataxia noted particularly by Brewis and his colleagues 
was absent. The cytological and biochemical findings 
in the cerebrospinal fluid were similar to those found in 
other forms of virus meningo-encephalitis. 

A retrospective diagnosis of louping-ill in 3 out of 
38 of our patient’s fellow workers might suggest that 
the occupational risk of infection is not as great in the 
field as in the laboratory, where the workers handle 
the virus. The number of cases is, however, too small 
for comparison. Of the 18 reported examples of the 
disease contracted in the laboratory, some were diagnosed 
in the acute stage while others were brought to light 
as the result of serological surveys. Only 3 cases have 
been recognised in the field, where, as far as we are 
aware, no similar surveys have been performed. Macleod 
(1939) has pointed out that cattle grazing in infected 
pastures readily contract the disease, and pigs and 
horses are known to be susceptible. It has been thought 
that some cases of severe meningitis and encephalitis 
in man were due to louping-ill; and probably more 
comprehensive surveys in the louping-ill areas of Scotland 
would reveal instances of the infection which, owing to 
the absence of nervous involvement, pass unrecognised. 

With regard to the mode of infection in the laboratory, 
Edward mentions the possibility of contamination of 
the air by infected droplets, especially where techniques 
used in the study of viruses ifelude the mechanical 
fragmentation of infected animal tissues. Such a method 
of transmission cannot, however, account for cases 
among those who simply killed and skinned infected 
sheep under cover out-of-doors. In the abattoir, where 
it can be assumed that a proportion of sheep admitted 
for slaughter are tick-infested, infection was probably 
conveyed by the bite of an infected tick, although the 
possibility of the virus gaining entrance to the body 
by infected material contaminating the skin is perhaps 
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as be expected, many of the 
employees suffer numerous abrasions and cuts. 

Vaccination of susceptible personnel in laboratories 
has been suggested by Edward; and in 3 volunteers 
given three doses of a formolised mouse-brain vaccine 
the development of antibodies in high titre seemed 
to indicate a high degree of protection. Vaccination, 
however, is not without risk, and in the field at any 
rate its employment could not be considered without 
more information about the incidence and morbidity of 
louping-ill infection in man. 

SUMMARY 

A case of louping-ill meningo-encephalitis in an abattoir 
worker engaged in sheep killing and skinning is reported. 

Laboratory diagnosis is important in separating this 
disease from other forms of virus encephalitis giving 
rise to similar symptoms. 

Sera from 38 of the patient’s fellow workers were 
examined for neutralising antibodies against the virus 
of louping-ill. Such antibodies were definitely present 
in 3 cases, and possibly present in a further 3. 

Serological surveys in the. field would probably bring 
to light cases which have hitherto escaped detection, 
thus providing a truer picture of the incidence in man. 

For the clinical account of the patient’s illness before his 
admission to hospital we are indebted to Dr. Agnes M. K. 
Culver who suggested at the outset oF mene of tick 
infection. Our thanks are also due to (D . M. Elliott, 
physician-superintendent, Ruchill Hospital, { “she: permission to 
publish this case, and to Mr. J. A. Rennie, general manager 


of markets, Corporation of Glasgow, for facilities at the 
abattoir. 
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VENTRICULAR FIBRILLATION RECORDED 
TEN HOURS BEFORE DEATH FROM 
MYOCARDIAL INFARCTION 


W. M. Priest 
M.D. Lond., M.R.C.P. 
PHYSICIAN, WARNEFORD HOSPITAL, LEAMINGTON 


VENTRICULAR fibrillation has sometimes been observed 
and recorded when occurring for short periods and giving 
rise to syncopal episodes of the Stokes-Adams typo 
(e.g., Sehwartz 1936). But electrocardiographic records 
of the dying heart are, for obvious reasons, less common, 
and Hamilton and Robertson (1933) elaimed that 
theirs was the first published. Later Smith (1939) 
recorded a case in which ventricular fibrillation came on 
nine hours after coronary thrombosis, and Goodrich and 
Needles (1940) one in which it came on ten days after 
occlusion. Thompson in 1941 remarked that very few 
electrocardiograms had been taken at or near the moment 
of sudden death from angina and coronary occlusion, 
and that, though such deaths were usually attributed 
to ventricular fibrillation or ventricular standstill, little 
direct evidence was available about the terminal cardiac 
mechanism. I have been unable to trace any examples 
published in this country. In. the case here reported 
the electrocardiogram was not taken at the moment of 
death, which occurred suddenly ten hours later; but 
the unexpected appearance in the record of a short 
phase of ventricular fibrillation makes it instructive, 

The patient was a woman of 67; she was a hypertensive 
and had complained of breathlessness on exertion for several 
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“years, with occasional mild anginal pain. For two or three 


months dyspnoea had been increasing, until it was present 
at rest and she developed slight cedema of the ankles. Anginal 
pain became more frequent and severe, and finally her 
capacity for exertion was reduced to zero. Her medical 
attendant states that, when he first saw her on Nov. 15, 
1947, she showed signs of early congestive failure, and 
anginal pain occurred after ‘‘ walking a few steps.’ The 
blood-pressure was 240/120 and arterioslerotic changes were 
present in the optic fundi. She was put to bed, but anginal 
attacks, relieved by trinitrin, continued even at rest. On 
Nov. 26 she had a severe attack of chest pain lasting an 
hour, which subsided after a dose of morphine, and during 
the next few days she was thought to have improved slightly. 
On Dec. 9 her blood-pressure had fallen to 150/110, and on 
Dec./14, she had another attack of severe chest pain all day, 
which again subsided when she was given morphine. No 
further incidents occurred till Dec. 26, when dyspnoea greatly 
increased, the pulse-rate was 140 and ‘“‘ was halved by 
increasing pressure on the cuff.’ She was admitted to 
hospital on Dec..30, 1947. 

On admission she was in advanced congestive failure ; the 
blood-pressure was 150/100, the apex-beat was 6 in. from 
the midline, and the pulse-rate was continually varying 
from about 110, when it was quite irregular, to 200, when 


Electrocardiogram: A, lead 1; B, C, lead ; D, lead Ill; E, lead IV. 


it was regular. The periods.,at the slower irregular rate 
lasted only a few seconds and were repeated about every 
half-minute. ‘No added sounds were heard. The patient 
was cyanosed and orthopneic, but distress was not éxtreme, 
and she could converse for short periods. 

Electrocardiogram.—At 3 p.m. on the day of admission 
an electrocardiogram was taken (see figure).' All the strips 
were taken on a single occasion within the course of a few 
minutes. Lead 1 (A) shows a phase of ventricular tachycardia 
following and ending in normal rhythm. Lead m (B) shows 
the beginning of a phase of ventricular fibrillation ; (c) shows 
two phases of ventricular fibrillation with interspersed normal 
cycles and an oppositely directed ventricular complex. 
Lead 11 (D) shows each normal beat followed by paired 
ectopic ventricular beats. Lead rv, apex (E) shows two 
phases of ventricular tachycardia with intervening normal 
and ectopic beats. The normal beats show elevation of the 
S.T, segment and a small or absent R-wave, evidence of 
myocardial infarction. (No digitalis or allied drug had 
been given before electrocardiography.) The patient died 
suddenly ten hours later. 

Necropsy.—A small pericardial effusion was found; the 
heart was greatly enlarged and showed an area of infarction 
on the anterior aspect of the left ventricle about 21/, in. in 
diameter, involving almost the whole thickness of the wall. 
There was gross narrowing and atheromatous change in the 
coronary arteries, but no thrombus was found. 


In this case electrocardiography confirmed the diag- 
nosis of myocardial infarction and revealed ventricular 
tachycardia and ventricular fibrillation. The patient 
survived ten hours after this was first observed. 


I am indebted to Dr. W. B. Wallace for details of the 
patient’s condition before admission to hospital 
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PNEUMONIA AND EMPYEMA DUE TO 
SALMONELLA ORANIENBURG 


A, M. Cooke 
D.M. Oxfd, F.R.C.P. 
PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD 


A. R. H. Wriuiamson 
M.R.C.S. 
OF NETTLEBED, OXON. 


In the enteric group of fevers complications affecting 
the respiratory system are well recognised. About 
25 per cent. of typhoid. patients have bronchitis at some 
time in the illness (Reimann 1938). Bronchitis, pleurisy, 
empyema, lung abscess, and osteochondritis of the ribs 
have all been recorded (Minor and White 1946). 

Similar complications in patients with other salmonella 
infections are less common. Seligmann, Saphra, and 
Wassermann (1943, 1946) found 26 respiratory complica- 
tions in 3000 cases of salmonella infection. Respiratory 
infections, ranging from a mild pharyngitis to pneumonia 
with septicemia have been recorded from Salmonella 
cholere-suis, S. enteritidis, S. kentucky, S. newport, 
S. typhi-murium, 8. dublin, and S. oranienburg (Smith 
1934, Harvey 1937, Seligmann et al. 1943, 1946, Minor 
and White 1946). Of these organisms, S. cholerew-suis 
is the most invasive, the most likely to produce pneu- 
monia, and the most dangerous. Harvey (1937) recorded 
among 71 patients suffering from S. choler@-suis infections 
24 instances of pneumonia, with.10 deaths. S. oranienburg 
has been implicated as a cause of pneumonia in five 
recorded instances (Kerrin, Elder, and Smith 1935, 
Jager and Lamb 1943, Seligmann et al. 1943 (one case), 
1946 (two eases)). 

This organism also sometimes invades other organs 
and tissues outside the alimentary tract. It has been 
grown from the blood by Jager and Lamb (1943), Cooper 
(1944), and Partington and Cooper (1948), from the 
gall-bladder or bile by Levine (1942) and Seligmann 
et al. (1943), and from the meninges by Seligmann et al. 
(1943) and Hollis and Barron (1944). It has also been 
found in the appendix and an abscess of the buttock 
by Seligmann et al. (1943). 

The following case-report describes a patient who 
had a severe and indeed nearly fatal illness from S. 
oranienburg infection of the respiratory tract, and 
indicates some of the difficulties in diagnosis and 
treatment of the condition. 


CASE-REPORT 


The patient was a married woman aged 65, living in 
extremely good economic circumstances and hygienic sur- 
roundings. She had had no serious illnesses, but had always 
been liable to minor respiratory infections. No-one else in 
the household had been ill for a matter of months before 
the patient’s illness. 

She had returned from a holiday in Switzerland a few days 
before the onset of malaise and cough on May 30, 1947. 
There was diarrhcea for one day, and one sweat. On June 2 
she was found to have a temperature of 102-5°F, and the 
subsequent record showed a remittent fever. Her only 
complaint was of fatigue. She was given sulphamerazine, 
13 g., over a period of three and a half days with no apparent 
effect. In the absence of abnormal physical signs no diagnosis 
was made, but in view of subsequent events it is of interest 
that the type of fever and her general appearance caused 
the question of enteric fever to be raised on June 4. 

On June 7 she had troublesome cough, followed by pain 
at the right lung base. Bacteriological examination of a 
rectal swab was negative. On June 8 she complained of 
right shoulder-tip pain, and physical examination showed 
signs suggestive of right basal pneumonia, On this day 
also she passed a loose stool. 

She was admitted to the Acland Nursing Home, Oxford, 
and on June 9 the diagnosis of pneumonia’ was confirmed 
by X rays. The white-cell count was 14,000 per c.mm., 
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of which 11,000 were neutrophils. The blood-sedimentation 
rate was 63 mm. in one hour (Westergren). As the diagnosis 
seemed to be lobar pneumonia and as there had been no 
response to sulphonamides, she was put on to treatment 
with penicillin, 100,000 units eight-hourly. By June 12 
there was no improvement in the fever and the physical 
signs pointed to a right-sided pleural effusion. On June 13 
the right pleura was aspirated and 10 ml. of dark yellow, 
slightly turbid fluid was obtained. Microscopy showed large 
numbers of pus cells, but because she was on penicillin 
treatment no culture was asked for. 

She continued to deteriorate, and on June 15 about 400 
ml. of bloodstained fluid was aspirated with some difficulty 
from the right pleura, No culture was made, for the same 
reason as before. On June 16 further X-ray films showed 
two fluid levels at the posterior aspect of the right lower 
lobe. The white-cell count was 13,000 per c.mm., of which 
11,000 were neutrophils. On June 17 she began diarrhea. 
On June 18 a third chest aspiration was performed and 
50 ml. of bloodstained fluid was obt: ined; microscopy 
showed autolysed pus cells. Again, unfortunately no culture 
was made. 

On June 25 penicillin treatment was stopped. On 
June 26 radiography showed no change from that of 
June 16. A blood-count showed hemoglobin 79% and 
white cells 10,000, of which 9000 were neutrophils. _The blood- 
sedimentation rate was 80 mm, in one hour. The patient's 
general condition had sadly deteriorated and her appearance 
suggested that death would take place in a matter of weeks, 
if not days, On July 2 the right pleura was aspirated for 
the fourth time and 5 ml. of thick bloodstained pus was 
obtained, from which S, oranienburg was grown. On July 4 
the empyema was drained by a rib-resection by Mr. D. C. 
Corry. On July 5 a urinary culture showed only a slight 
growth of Bacterium coli. On July 6, penicillin, 100,000 
units eight-hourly, was resumed. On July 8 S. oranienburg 
was grown from the stools. On July 9 a blood-culture was 
sterile. Thereafter, the patient's general condition improved. 

On July 15 a blood-count showed hemoglobin 82% and 
white cells 10,000 per c.mm., of which 7000 were neutrophils. 
The blood-sedimentation rate was 85 mm. in one hour. 
A pleurogram showed a cavity still containing pus, but the 
lung itself was more translucent. On July 19 penicillin 
treatment was stopped, and the patient allowed up from 
bed for the first time. On Aug. 7 another pleurogram 
showed a much smaller cavity, but a bronchopleural fistula. 
She returned home on Aug. 19. 

On Aug. 20 S. oranienburg was again isolated from the 
feces. Further radiography on Sept. 20 showed that the 
bronchopleural fistula was still" present. The drainage tube 
was removed on Dec. 15, and the chest sinus healed a week 
later. The last stool-eulture positive for S. oranienburg 
was on Aug. 20, and the first negative culture on Dec. 15. 
By May, 1948, the patient was perfectly well, and leading an 
active life. 

BACTERIOLOGICAL INVESTIGATIONS 


Foaces.—June 7: rectal swab sterile. (The specimen was 
unsuitable for isolation of pathogens, so. the negative result 
is unreliable.) July 8 and Aug. 20: S. oranienburg isolated. 
Dec. 15: no pathogens isolated. 

Pleural fuid.—June 13 and 19: examined for cells only ; 
not cultured. July 2 and Aug. 7: S..oranienburg isolated. 

Blood,—July 9: culture sterile. 

Urine.—July 5: Bact. coli isolated. 

The salmonella isolated from the feces and from the 
pleural. fluid was identified by Dr. Joan Taylor, of the 
Salmonella Reference Laboratory, as S. oranienburg. The 
antigenic constitution was: O = VI. VII 

=mt... 

The patient’s serum on July 9 agglutinated her own 
organism to the following titre: H, 1: 1600; O,1:20. The 
stock strain of S. oranienburg was agglutinated to the same 
titre. 

COMMENT 


This case is reported firstly because of the unusual 
infecting agent, and secondly to remind physicians of 
the occasionally invasive habits of salmonella grganisms 
and that diarrhea complicating pneumonia requires 
bacteriological investigation. 

In the patient described, treatinent with sulphonamides 
and penicillin was entirely without effect, and the 


turning-point of the was of empyema. 
Assuming that S. oranienburg was the infecting agent 
at the beginning of the illness, the organism persisted 
in the body for at least 82 days, a matter of importance 
in an ambulant patient. 


We wish to record our thanks to Mr. R. L. Vollum, D.PHtIt., 
and Dr. Joan Taylor for the bacteriological observations. 
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New Inventions 


COMBINED INTRAVENOUS CANNULA AND 
NEEDLE 


WHEN a standard blood-giving set is used for intra- 
venous therapy, if the patient makes a suddén movement. 
the needle may pierce the wall of the vein. This results 
in a hematoma in the arm and the needle must be 
reinserted. An accident of this kind is fairly common 
when one of the antecubital veins is chosen for the 
transfusion. 

The instrument illustrated below consists of an inner 
cannula, which is attached to a standard giving set, and 
an outer needle which acts as a trocar. The needle is 
attached to a long mount provided with a ‘groove in 
which « projection on the cannula slides up or down as 
desired. 

The needic is inserted into the vein as in a in the 
accomranying iigure. Directly the vein wall is pierced, 


the cannula is pushed down the groove of the needle 
until it occupies the position shown in b. A lock at the 
end of the groove and at the top of the mount prevents 
the cannula or needle from slipping. The cannula and 
needle can now be pushed well into the vein without 
damaging its wall, because the end of the cannula 
projects beyond the sharp point of the needle. The 
cannula and needle are shown separately in c. 

This instrument is much easier to insert into a difficult 
vein than the usual intravenous needle. It also has 
the following advantages over the other instruments 
described, in which the needle is inside the cannula: 

(1) A syringe is not necessary for introduction into a vein. 

(2) After insertion into a vein the needle is not withdrawn. 

(3) The needle and cannula can be inserted into a vein with 
the intravenous apparatus attached. 

The instrument has been made to my specification by 
the Endoscopic Instrument Co. Ltd., Fitzroy Road, 
Chalk Farm, London, N.W.1., and I would like to thank 
Mr. F. T. Lowerie for his help in its design and making. 

F. R. M.B. Lond. 
Assistant Pathologist, ‘The London Clinic, w. 1, 


1. Guest, A. Brit. med. J. 1941, ii; 878. ~ Clain, A. Lancet, 1947 
ii, 830. Waelsch,J.H. Brit. med. J. 1948, i, 897. 
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__ Reviews of Books 


Iron Metabolism and its Clinical Significance 
A. VANNOTTI, M.D., director of the medical policlinic and 
professor of internal medicine, University of Lausanne ; 
A. DrELACHAUX, M.D., reader in the policlinic. Trans- 
lated by E. Putay, m.p. London: Frederick Muller. 
1949. Pp. 267. 32s. 

Despite the brilliant isolation of ‘‘B12’’ and the 
recognition of cobalt and other trace elements as indis- 
pensable to life, iron remains in the centre of the stage 
so far as mammalian respiration is concerned. Its 
absorption, transportation, and excretion, its two forms 
of oxidation, and its multiple réles in cellular metabolism 
are none of them fully understood, and any thoughtful 
review of the subject must be reckoned as a valuable 
contribution to our knowledge of metabolism. This 
Swiss book has an outlook not limited by our own 
horizons of language and approach. After reviewing the 
absorption, excretion,: and storage of iron and the 
various forms in which it occurs in the body, the authors 
discuss their own findings in a study of the various 
fractions of serum iron and the non-hzemoglobin iron in 
the other parts of the body. They separate the serum 
iron into four. fractions, which (they are careful to 
point out) were not necessarily present as four different 
chemical compounds in the circulating plasma but which 
nevertheless undergo considerable individual variation 
under different physiological and pathological conditions. 
The methods of separation are given and the relation of 
each fraction to previous findings is considered in some 
detail. There are also many experimental data which 
cannot be summarised, having been acquired by 
a study of normal men and women at low and high 
altitudes, patients with anzwmia, liver disease, and 
many other pathological conditions, and experiments 
on animals. 

The book contains 11 diagrams and a considerable 
number of tables. The bibliography is satisfactory but 
not exhaustive, and there is a subject and author index. 


Being clinicians at heart, Professor Vannotti and Dr.’ 


Delachaux end with a chapter on the practical aspects 
of iron therapy; but their book will probably be of 
more value to the investigator than to the practising 
physician. The text has probably lost something by 
translation, for some of the sentences are long and 
involved, and the sense is not always crystal clear. The 
translation of a book of this size, however, from German 
into modern scientific English was a task which few 
would have been able to undertake, and Dr. Pulay 
“ to be congratulated rather than criticised for his 
abours. 


Red Cross and St. John War Organisation 1939-47 
P.G. Camsray; G.G. B. Bricas. 1949. Pp. 723. 


The Red Cross and the White 
A short history of the Joint War Organisation of the British 
Red Cross Society and the Order of St. John of Jerusalem 
during the War 1939-1945. Hitrary Str. Grorce 
SaunpDeErs. London: Hollis & Carter. 1949. Pp. 195. 
8s. 6d. 


“ Almost everything that a prisoner in Axis hands ate 
and everything he read and: wore had to be provided 
through Geneva.’ This remarkable statement is the 
key to the story that Mr. St. George Saunders tells in 
his short history, and is one of the best justifications for 
the perpetual neutrality of Switzerland. His book is an 
epitome, which anyone may purchase, of the larger 
reference work, by Mr. Cambray and Mr. Briggs, which 
is not on sale. On Sept. 2, 1939, a formal agreement 
was reached between the British Red Cross Society and 
the Order of St. John of Jerusalem to establish a Joint 
War Organisation to carry out, in collaboration, their 
relief work during the coming war. The reference 
volume records, in considerable detail, the amazingly 
widespread activities of this joint body. The careful 
record that had been left of their joint work during the 
1914-18 war enabled the organisation to start, to a great 
extent, fully prepared. The original design of the Red 
Cross, to ameliorate the conditions of the wounded and 


sick in the field and to ensure for prisoners of war a 
reasonable treatment, was never lost to view, and this 
book shows to what extent under conditions of modern 
warfare these principles can be applied. 

For all prisoners life would have been grim if it had 
not been for the food and clothing sent them under the 
auspices of this organisation ; but it is in such things as 
the care and training of the blinded, and the provision 
of occupational therapy, the arrangements for sending 
seeds of vegetables and other plants to prisoners that 
the organisation’s wide conception of humanity can be 
recognised. Over a quarter of a million educational 
books were supplied to prisoners, and over 100 bodies 
allowed their examinations to be conducted in prisoner- 
of-war camps. The care of the prisoner began when he 
was first notified as captured, and did not end until he ~ 
was safely repatriated. This did not apply only to 
members of the Armed Forces: civilians who were 
interned in camps, or who were ‘‘ detained ’’ in remote 
villages, under a form of ‘ house arrest,’’ came under 
the care of the organisation. The value of the five 
voyages of the Vega, loaded with necessities, from Lisbon 
to the Channel Islands, cannot be overestimated. At 
home the organisation took a prominent part in supplying 
staff for Civil Defence, and in all activities resulting from 
air-raids—evacuation, shelters, rest-homes, and the dike. 
In collaboration with the Ministry of Health it established 
a series of residential nurseries over the country. 

After the end of the war the Joint Organisation did 
much in the camp at Belsen, and gave help to the 
hordes of displaced persons, and to the .Germans, still 
shocked and despairing after their collapse. The work of 
the International Committee, composed entirely of Swiss, 
is well explained, and the policy of building up large 
stores in Geneva is seen to have been fully justified. 

Both books show what a large part can still be played 
by voluntary effort in a total war, and many will regret 
that the work of these two great and similar bodies 
should not be united also in times of peace. 


The Mental and Physical Effects of Pain 
(Buekston Browne Prize Essay, Harveian Society of 
London, 1948.) V. C. MEDvVEI, M.D., M.R.C.P., associate 
chief assistant, endocrine clinic, St. Bartholomew’s 
Hospital, London. Edinburgh: E. & S. Livingstone. 
1949. Pp. 59. 3s. 


THE study of pain is in the forefront of present-day 
medicine, and much detailed experimental and clinical 
work on it has been done. Original accounts of the 
subject as a whole have been rare, however, and those pub- 
lished are in the main summaries of the authors’ personal 
fields of experience. In 1948, the Harveian Society of 
London set ‘‘ The mental and physical effects of pain ”’ 
as the subject for the Buckston Browne prize essay. 
The prize-winning essay appears in this booklet with 
only slight modifications. Although a few personal 
clinical observations are given, Dr. Medvei’s chief 
concern has been to offer a critical survey of our present 
knowledge. His success is well attested by the 
award 


Blakiston’s New Gould Medical Dictionary (Phil- 
adelphia and Toronto: Blakiston. 1949. Pp. 1294. $8.50.), 
—Gould’s Medical Dictionary, after reaching five editions in 
fifteen years, has changed its title and editors, the new editors 
being Dr. Harold Wellington Jones, Prof. Normand I,. Hoerr, 


‘and Mr. Arthur Osol, pH.p. This work, they say, though 


based on its predecessor, is a completely new reference book ; 
and it is certainly impressive, with clear type and first-class 
illustrations, many of them in colour. 


Textbook of Surgical Pathology (6th ed. London: 
J. & A. Churchill. 1949. Pp. 726. 45s.).—The new edition 
of this good book by Prof. C. F. W. Illingworth and Dr. Bruce 
M. Dick has been generally revised. The sections on thrombo- 
phlebitis, brachial neuritis, sciatica, peptic ulcer, splenic 
anzmia, and intestinal obstruction have been rewritten, and 
fresh matter includes descriptions of vascular hypertension, 
causalgia, and tumours of muscles. A new chapter has been 
added on diseases of the pericardium, heart, and great vessels. 
The illustrations too have been revised and augmented, but 
the book has kept its original convenient size. 
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R. H. B. (49) 132 


SLowLy but steadily the regional hospital boards 
are working their way through the task of codrdinating 
and reorganising the hospitals into a coherent service. 
Much time and effort have been required for the 
grouping of hospitals into administrative units, the 
formation of management committees, the survey of 
past function and future need, and the assessment and 
reassessment of status for the professional staff. 
Hence it is not surprising that few final decisions 
have yet been taken or authoritative statements made 
on the functions and establishments of individual 
hospitals. But if authority has been silent, rumour 
has been commensurately noisy in proclaiming far- 
reaching changes for all. Special hospitals of long 
repute are to be swallowed by some neighbouring 
leviathan; full-time staff are to be recruited for 
hospitals hitherto well served by part-timers; the 
general practitioner is to be excluded from all associa- 
tion with his hospital; and the cottage hospital is 
to vanish from the land. So run the rumours. Not 
all are believed ; not all are true ; but there is enough 
truth in them to justify discontent and anxiety. 

Into this troubled arena the Minister of Health 
has now stepped. His circular letter (R.H.B. [49] 132), 
which we publish in full on p. 711, is a document of 
signal importance, stating principles that boards 
should bear in mind when considering changes in 
the use of hospitals. Happily, few irrevocable changes 
have yet been made and the boards will still be 
able to review their hospital policy in the light of 
these new recommendations. The emphasis now is 
on the need to avoid loss of service to patients ar 
unnecessary disturbance of medical staff. The value 
of local loyalty to the local hospital should not be 
overlooked in weighing the advantages of reorganisa- 
tion, and proposed alterations should be discussed 
with the people most concerned. In particular the 
Minister examines the disadvantages to be expected 
from radical changes in the staffing or function of 
cottage hospitals and the like, where beds have been 
in the care of general practitioners. Admitting that 
in the past some of these hospitals have done work 
for which they were unsuited, and agreeing that the 
present opportunity should be taken for associating 
visiting consultants with them, he nevertheless sees 
a continuing need for hospitals “ to which the general 
practitioners of the neighbourhood can admit patients 
who require treatment within the scope of a general 
practitioner but who, for various good reasons, cannot 
be treated at home.” 

“Tt is, in the Minister’s view, very valuable for the 
general practitioner service of the district when the 


family doctor has access to beds where patients of 
this type can be in his charge, and he knows he can 


readily call. upon the services of a consultant for a 
second opinion, and it is essential if the level of general 
practitioner medicine is to be maintained that the 
interchange of ideas between general practitioners and 
specialists should be facilitated by such consultation 
and by informal contacts on the occasion of regular 
visits from consultants to general practitioner hos- 
pitals.”’ 
So high does the Minister rate these needs that he 
suggests that in places where cottage-hospiftil beds 
now have to be put to other special use—“‘ e.g., as a 
maternity unit, a recovery hospital, or a geriatric 
unit ’—other beds in the district (perhaps in a 
“general practitioner wing” of the district hospital) 
should be placed in the local practitioners’ charge. 
In view of the known tendency of many of the 
regional boards to staff the smaller maternity units 
entirely from hospital obstetric departments, it is 
heartening, too, to note his insistence that general- 
practitioner obstetricians should still be given the 
charge of maternity beds, with the obstetric resources 
of a larger hospital at their back. As a supplementary 
means of associating the general practitioner with the 
work of the hospitals, the Minister recommends the 
creation of clinical assistantships tenable by general 
practitioners, in which they could become part of a 
team in the district general hospital. But there 
would probably not be very many appointments of 
this type, and they should not, in the Minister’s view, 
be regarded as a substitute for putting beds at the 
general practitioner's disposal. 

Obviously it will be impossible for boards to apply 
in every type of area the policies outlined in this 
memorandum. In industrial and urban areas served 
chiefly by large hospitals which already. have an ample 
establishment of resident and visiting staff, the pro- 
vision of general-practitioner wings will be resisted 
and retarded. (Actually, until the size of practices 
in such areas is reduced, few practitioners will have 
much time to give to the care of their patients in 
hospital.) But in the smaller towns, and in the 
countryside, the situation is quite different, and 
doctors here will particularly welcome the Minister’s 
plea that their association with their hospitals should 
not be unnecessarily disturbed. Eventually, we believe, 
the regional boards, will themselves look back on 
this circular with approval. They are now responsible 
for providing a specialist service that will almost 
everywhere need extension ; yet few of their hospitals 
which are remote from cities or university centres 
have ever had enough staff of full consultant status 
to meet the needs of their patients adequately. With 
growing demands, particularly for outpatient and 
domiciliary consultation, the boards are almost sure 
to find many gaps to fill, even when they have made 
use of all the consultant talent available in their 
areas. These gaps cannot all be filled satisfactorily 
by men of registrar grade, partly because these men, 
—the consultants of the future—should have their 
training mainly in centres where they can work under 
and learn from the best teachers, and partly because 
to multiply registrarships out of all proportion to the 
numbers of full consultant posts eventually available 
would be unjust and shortsighted. In these outer 
areas much of the consultant work in hospital and 
home has been done in the past by men who were 
also in general practice. The Minister’s circular, 
coming at this time, may encourage boards to make 
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more use of the tried services of these men, and at the 
same time to create posts where, as clinical assistants, 
a new generation of general practitioners can find 
opportunity to take their share of hospital duty. 
Tf in addition the circular leads to general practitioners 
being given a better chance to care for some of their 
patients in hospital with proper diagnostic and 
nursing help it may mark a turning-point in the 
history of the National Health Service—the first 
practical step towards that restoration and reorien- 
tation of general practice which should now be one 
of our principal aims. 


Therapeutic Trials 


Tuat judgment is difficult and experience fallible 
is a piece of wisdom familiar enough. Yet most of 
us turn a blind eye to this axiom when examining 
the claims for new drugs, whether these take the form 
of a paper reporting “significant results”’ or are 
made in the more fulsome statements that litter the 
doctor’s breakfast table. The National Health Service 
has been in operation for over a year, and appropriate 
committees are beginning to discuss some of the 
consequences of this uncritical attitude. Cramping 
restrictions officially imposed on prescribing would 
be highly undesirable, but such restrictions are invited 
by the casual prescribing of expensive remedies of 
doubtful therapeutic advantage. An instance is the 
use of blunderbuss anti-anemia remedies, the com- 
‘parative costs of which in the U.S.A. have been dis- 
cussed by WrntrrosBE.! But whether a doctor should 
adopt a new drug or new preparation is a question 
involving far more than the saving of N.H.S. funds ; 
the answer will often determine the patient’s chances 
of recovery. 

Large numbers of new drugs appear on the 
market ; how is the practitioner to know whether 
they are all they are said to be? Have satis- 
factory trials been made? Sometimes the answer 
is clearly Yes, but often it is equally clearly 
No. As long ago as 1905 the American Medical 
Association founded its Council on Pharmacy and 
Chemistry to examine the claims made for therapeutic 
agents ; and SoLuMAN,? in 1913, reviewing its work, 
spoke of the difficulty which even “the trained 
scientific worker may find in distinguishing truth from 
falsehood, much more so the general practitioner.” 
This is still truer today, when the practitioner may be 
assailed with specialised information (e.g., in bio- 
chemistry and hematology) which, if assiduously 
reiterated, is bound to impress him, whether it is 
sound or not. Nobody wants to discourage the 
commercial research which has produced many of 
the most useful drugs introduced in the last thirty 
years, but this research might well be stimulated by 
more planned trials of promising drugs. The arrange- 
ment of a satisfactory clinical trial is never easy and 
may be very difficult. The efficient scheme proposed 
by Van WrxkLE and others * for large-scale investi- 
gations has been criticised as too exacting; but its 
critics agreed on the need for a clear and as far as 
possible foolproof trial. At present, however, much 


1. Wintrobe, M. M. Clinical Hematology. Philadelphia and 
London, 1942; p. 228. 

*2. Sellman, T. J. Amer. med. Ass. 1913, 61, 5. 

3. Van Winkle, W. jun., Herwick, R. P., Calvey, H. 0., Smith, 
A. E. Ibid, 1944, 126, 958. 


of the clinical testing of drugs is done by individual 
clinicians at the request of the manufacturers. This 
arrangement suits the parties immediately concerned, 
for the clinician is glad to make observations he can 
publish, and the manufacturer brings a successful 
product to the notice of the profession with the 
least possible delay, Much valuable work is done in 
this way ; and where, as often, the trials are supervised 
by experienced observers, there is no serious ground 
for criticism. On the other hand, it is obvious that 
inadequate trials plus enthusiastic advocacy by the 
makers sometimes Jead to the uncritical acceptance 
of drugs by many of our profession, who have no 
time to study the evidence in detail even if it was 
objectively presented to them. They can but put their 
trust in manufacturers who have proved trustworthy 
in the past, regretting, perhaps, that so few of the 
trials bear the hall-mark of the Medical Research 
Council or other unbiased body. 

The official mechanisms for the trial of new drugs 
differ considerably in the U.S.A. and in Britain. 
The A.M.A.’s Council on Pharmacy and Chemistry, 
whose expert members work voluntarily, with a 
full-time secretary, admits “ acceptable ” products to 
its New and Non-Official Remedies after assessing the 
evidence submitted by the makers and others and 
making inquiries of its own. The whole process may 
take 6-10 weeks, or less in an emergency. Acceptance 
does not signify approval, but it does imply that a 
drug has conformed to the council’s standards and 
has genuine therapeutic merits. Since 1946 the 
council has had its own therapeutic trials com- 
mittee, responsible for organising impartial clinical 
trials, especially of new drugs‘; this committee 
does not direct the methods to be followed but it 
insists on certain conditions being complied with and 
may offer advice, and it reviews the work done before 
publication. In Britain the official supervision of 
clinical trials is a task of the Medical Research Council. 
Its standing Therapeutic Trials Committee, founded 
in 1931, has not been reconstituted since the war, 
and the council now follows three different procedures 
for different classes of trial : 

1. For products of great potential value, such as 
penicillin or streptomycin, the council appoints a special 


committee of specialists, including a statistician, to organise 
tests on its behalf. 

2. Alternatively, an informal conference may be called 
to plan tests and meet at various stages of their progress. 
Unlike that’ of the special committee, the membership 
of the conference may vary, so that anyone whose 
advice would help at a particular stage of the inquiry 
may be invited to attend. 

8. When manufacturers apply to the council for clinical 
tests of a new product they are asked to provide particu- 
lars, including the chemical formula where this is known, 
and details of the pharmacological and toxicity tests on 
which the expectations of its therapeutic usefulness are 
based. These particulars are then sent to expert referees, 
who themselves carry out or direct clinical tests of the 
product if they are sufficiently impressed with its 
possibilities. The investigators’ findings are shown 
confidentially to the manufacturers before being submitted 
to a journal for publication as ‘‘ A Report to the Medical 
Research Council.’ Of the dozen or so definite applica- 
tions for trials received every year, the council deals with 
about half in this way. 


The third procedure closely resembles that followed 
by the Therapeutic Trials Committee between 1931 


4. J. Amer, med. Ass, 1946, 131, 596. 
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and 1939, except that the manufacturers’ applications 
are now dealt with quickly by correspondence instead 
of at the necessarily infrequent meetings of a large 
body of experts. The complaint, which GREEN ® 
mentions, that official clinical trials involved a great 
deal of delay, has thus been largely met. This was 
one reason why the T.T.C. was allowed to lapse ; 
another was that even before the war the committee 
had become impracticably large, and it would have 
had to be bigger still to deal with the rapidly expanding 
field of modern therapeutics. 

To submit all new drugs which pass their “ pre- 
clinical” tests to an officially supervised, fully con- 
trolled clinical trial before they are put on the market 
is no doubt an unattainable ideal. Moreover, statistical 
proof, if it is obtainable at all, often requires years 
of observation ; and, as LEAKE and others ® pointed 
out, it is as wrong to postpone the use of a promising 
remedy as to apply untried agents prematurely. So 
there will always be some new remedies whose general 
release is justified on pharmacological or other grounds 
which would not satisfy the statistician. The Medical 
Research Council’s aim is to organise tests of a 
potentially valuable new drug (or an old drug in a 
new application) whenever this seems to be in the 
public interest, whether or not the manufacturer has 
asked for them. Only a small proportion of the drugs 
issued are judged worthy by this criterion, and it is 
no official body’s business to scrutinise the remainder. 
Would it not be a great help to the practising doctor 
if there was something on the lines of New and 
Non-Official Remedies over here with a M.R.C. com- 
mittee to approve or disapprove of any new drug, 
however uninteresting, on the evidence submitted by 
the makers? The N.H.S. provides a good reason 
for such an innovation. 


Lessons from Plaster 


Teranvs still arises in the classical way, from 
a wound contaminated with infected soil; but in 
most of the cases reported nowadays from all parts 
of the world the sources of infection would have 
been thought bizarre fifty years ago. Koon incri- 
minated the surgeon’s catgut as long ago as 1898,’ 
and since then low-grade cotton-wool (used as padding 
for splints), woodwool (in gynzcological pads), and 
other ineffectually sterilised dressing materials * have 
been shown to harbour Cl. tetani. The latest example 
is in Canada,!° where the application of a plaster cast 
after arthrodesis of a tuberculous knee was followed 
by fatal tetanus. Cl. tetani and Cl. welchii were 
recovered from the operation wound at necropsy and 
from an unused plaster bandage of the same make as 
that used by the surgeon; no tests are reported on 
the other dressing materials. A codperative inquiry 

by other hospitals and the Department of National 
Health and Welfare at Ottawa showed that plaster 
bandages from fourteen manufacturers rarely con- 
tained Cl. tetani but were almost invariably con- 
taminated with other clostridia, especially Cl. welchii. 
Green, K. Brit. med. Bull. 1944 2, 58. 


eake, C. D., Gregory, R., Ewing, P. L., Emerson, G. A. 
J. Amer. med. Ass. 1945, 127, 244. 
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. Murray, E. G. D., Denton, G. D. Canad. med. Ass. J. 1949, 
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War experience with tetanus toxoid has shown that, 
more nearly perhaps than can be said of any other 
disease, deaths from tetanus are avoidable.“ But a 
disease which kills on an average only 6 persons per 
million per annum in this country is not going to 
excite a very vigorous campaign for active immunisa- 
tion in peace-time. The alternative—the sterilisation 
of all materials likely to contaminate an open wound 
—presents the classical difficulties associated with 
the destruction of a spore-forming micro-organism. 
Dressings and bandages can be, and almost always 
are, sterilised successfully in the autoclave, but the 
water vapour is ruinous to plaster-of-paris. Dry heat, 
which is seldom a satisfactory substitute, if it is 
to sterilise a rolled bandage right through must reach 
such a temperature for such a period that it is likely 
to char the fabric. Exhaustive trials by the Canadian 
workers suggest that a temperature of 190°C for 90 
minutes kills all clostridial spores, but some plaster 
bandages were rendered useless in the process. No doubt 
the makers of these products will carry the investiga- 
tion further. No attempt was made, it seems, to 
discover whether the clostridia entered the finished 
bandage in the plaster or in the fibrous matrix ; paper, 
which is commonly used as a matrix, seems the 
most likely source. It should not be impossible to 
sterilise both plaster and matrix before incorporation 
in the bandage, and reasonably aseptic methods 
of manufacture and an oéelusive packing should then 
avoid extraneous contamination. The indignant 
surgeon will ask why, if his plaster ban@ages so 
commonly contain clostridia, his wards are not teeming 
with cases of gas-gangrene and tetanus. One of the 
lessons of war surgery was that even rather crude 
bacteriological methods show clostridia in many— 
say five—times the number of wounds which develop 
clinical gas-gangrene. These organisms are what the 
rock gardener would call ‘‘ miffy subjects,’’ and unless 
the soil is exactly to their taste they will not multiply. 
One of the objects of the full exposure of traumatic 
injuries has been the conversion of a deep wound, 
fertile ground for clostridial growth, to a superficial 
one in which these organisms do not flourish. Debride- 
ment has much in common with the use of the hoe. 

The disturbing feature of mishaps such as this 
is that contamination is not suspected until it has 
caused serious infection. Eternal vigilance in the 
preservation of asepsis is the only way to prevent 
occasional disasters. But chinks in the armour 
of asepsis are still to be seen in the practice of nearly 
every hospital. Untold and often unappreciated 
labour is expended by manufacturers and pharmacists 
to ensure the sterility of fluids for parenteral adminis- 
tration, and great care is devoted to the production 
of “ pyrogen-free’’ water; yet in spite of explicit 
warnings the bowl of “ sterile’ water still stands 
uncovered in the operating-theatre. Dressings for 
ward and theatre are made up in any convenient 
corner and put in a drum; the drum is sent to be 
sterilised and on its return is assumed to be free of 
infection. In how many hospitals are the sterilisers 
inspected by a responsible officer; how many use 

“tubes témoins ’ among the dressings ; how many 

check the purity of the water used in the theatre ? 

In 1945 the Medical Research Council published an 


11. Bensted, H. J. Lancet, 1940,ii,788, Boyd, J.8.K. Zbid, 1946, i, 113. 
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admirable pamphlet !* on the care and sterilisation 
of syringes. The recommendations seem to be faith- 
fully followed in v.p. departments, but they are still 
not adopted in all general wards. There are two 
ways, perhaps, in which these chinks may be sealed. 
First, since dressings and the like will in future 
be increasingly bought in bulk, the Ministry of 
Health might insert a clause in the specifications 
demanding freedom from clostridial spores. Secondly, 
a “ purity squad ”’ should be an accepted part of the 
organisation of every hospital. 


Annotations 


WORLD MEDICAL ASSOCIATION 


THIS association has been holding its third annual 
assembly in. London this week, at B.M.A. House. On 
British initiative it was founded, after the war, to 
promote closer ties among national medical associations 
and the doctors of the world, and membership is open to 
such associations. Forty-two countries now belong— 
the national associations of two of them being admitted 
last Tuesday—and twenty-nine of the members have 
sent delegates to the present assembly. There are no 
delegates from Bulgaria, Hungary, and Poland, and the 
president of the Chinese Medical Association, Dr. John 
Yui, has been unable to attend. At the opening of the 
assembly, the retiring president, Prof. Eugéne Marquis 
(France), spoke of the strength of the organisation, and 
referred to the Code of Geneva—a modern version of the 


Hippocratic Oath drawn up and adopted at the last 
‘assembly—as ‘this code which we hope will bring to 
the same standard the medical ethics for all nations who » 


favour the cult of liberty.” This year’s president 
is Dr. Charles Hill, seeretary of the British Medical 
Association. 


The inaugural meeting agreed that a further study 
should be made of the status of the medical profession, 
particularly in relation to medical man-power, member- 
ship of national associations, and the economic status of 
the medical practitioner, including his standard of living 
and how this compares with that of other professional 
persons. The assembly was also in favour of studies on 
pharmaceutical practices and on hospitals; investiga- 
tions already undertaken include those on social security 
and allied subjects, and on postgraduate medical educa- 
tion and specialist training. A conference is to be called 
for the coérdination of scientific medical organisations, 
provided enough are interested: Dr. T. C. Routley 
(Canada), as chairman of council, explained that the idea 
was that through the W.M.A. such organisations could 
express their views to governments. Dr. Routley also 
referred to the value of exchanging medical journals, 
not only for providing information but also as an inspira- 
tion for future activities. The council has agreed that 
countries in the sterling area shall, for a time at least, 
continue to pay as subscriptions the amounts of their 
own money which they would have paid before devalua- 
tion—a provision which the Australian delegate, Dr. L. 
Liewellin Davey, described as very generous. The 
assembly passed a hearty vote of thanks to the American 
Medical Association and the United States committee 
of the World Medical Association. This committee raises 
funds iw the United States which have enabled the 
W.M.A. to meet its initial running costs, and it is an 
indication of the interest taken in the association by 
individual U.S. doctors that they subscribed 12,000 
dollars during the first six months of this year, the rest 
coming from other sources. 


12. Medical Research Council War Memo no. 15, London, 1945. 


Observers from a number of outside bodies have been 
attending the assembly. These include representatives 
from the World Health Organisation of the United 
Nations, to which, it is stated, the World Medical 


Association bears the same relation as does the B.M.A.: 


to the Ministry of Health—or nearly the same. 


HOSPITAL FITTINGS AND DESIGN 


In these days of mental and material mass production, 
Mr. Ronald Ward? holds no brief for standardisation of 
hospitals or of their major components ; as an architect, 
his view is that-‘‘ ideally every hospital building should 
be a skin or shell that will change or grow as the living 
organism within it changes and grows.” These large and 
complex structures are still so experimental that they 
are not ripe for attempts at standardisation: a new 
hospital of any size is still an object of international 
interest and curiosity. One such standard, which Mr. 
Ward endorses, is that wards must have maximal sun 
exposure, and that their windows must be as large as 
possible ; but this fixes the aspect of the hospital within 

small compass range, and defines the format of a large 
coe of its buildings. In other countries in similar lati- 
tudes it has been found that the patients’ average stay 
in an acute hospital is about three weeks, that really ill 
people actively dislike strong sunlight, and that the aspect 
of the wards in this respect may be of less vital importance 
than is usually thought. If the southerly fixation-complex 
could be sublimated to some extent, perhaps the flexibility 
and compactness of hospital design could .be materiaily 
improved. The principle of “reason in all things ” 
should also be applied to the ward windows, and the 
specific planning of at least two single rooms with a 
north aspect in each nursing unit is not amiss. 


The departments of most importance to the patient— 
and he sometimes gets forgotten in hospital planning— 
are those for outpatients and inpatients. Mr. Ward 
advocates the very proper policy that the outpatient 
department should be mainly consultative; he might 
have added that its chief economic function is to keep 
patients at their work and out of the hospital beds. 
Something about the provision of comfort for the waiting 
patient and his relatives would have been welcome in 
his book, with a few words about perambulator parks, the 
care of children while their parents are being examined, 
and architectural treatment to alleviate the station- 
like dreariness of many outpatient halls and waiting- 
rooms in British hospitals. It seems likely that the ward 
unit formed of a number of small sick-rooms has come 
to stay for some time, and Mr. Ward might well have 
discussed the structural and administrative implications 
of this change more fully. These small rooms permit the 
housing of both sexes within the same unit, thus simpli- 
fying many admission ‘problems. The growing practice 
of getting patients out of bed as soon as possible is 
driving home the need for more than 2 water-closets to 
each 25-30-bed unit; moreover as the number of beds 
in a sick-room—and therefore the size and cubic content 
—decrease, it becomes more desirable to avoid the use 
of the bedpan in it. The long-established custom of 
placing water-closets on the outside wall is also due for 
reconsideration ; if they are transferred to the inside wall 
and given adequate mechanical ventilation, the wards 
can be planned more compactly, with corresponding 
advantage to the nursing staff, and the greater freedom 
of design is possible. Double swing-doors should have no 
place in ward units and have disappeared in most 
modern hospitals outside this country. In the ward 
kitchen small mechanical dishwashers should be a usual 
fitting, like refrigerators. The problem of removing 
garbage from ward units except by man-power seems to 


1, The Design and of Hospitals. London: Baillitre, 
Tindall, and Cox. 1949. Pp. 360. 42s, 
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be unsolved, even in America. Messages there are given, 
in the newer hospitals, by loudspeakers near the nurses’ 
station, and there are often telephones between nurse 
and patient. 

Mr. Ward bases his account mainly on British hospital 
practice in about 1939, since when of course no building 
on a large scale has been done. But big arrears of con- 
structional work must soon be undertaken if the general 
level of hospital practice is to reach that prevailing 
abroad, and many ‘hospital planners are seeking guidance. 
The dicta of the report of the departmental committee 
on the cost of hospitals, published in 1938, and now out 
of touch with modern developments, loom too largely 
in these pages. Much of Mr. Ward’s material is, and 
always will be, fundamental to the building of any 
hospital, but something more about the future proba- 
bilities of hospital form, structure, and arrangement 
would have been stimulating from one who is 80 highly 
informed. 


RESISTANCE OF TUBERCLE BACILLI TO 
STREPTOMYCIN 


THE resistance to streptomycin of a strain of Myco. 
tuberculosis is now believed to be the result of selection, 
during the patient’s treatment, of mutants which were 
already present in the original bacterial population. 
Though the proportion of resistant mutants in a popula- 
tion of sensitives has been estimated at less than 10 per 
100,000 billion they may be forefathers of a resistant 
race. Streptomycin no more produces drug-fastness 
than a carving-knife produced a breed of Manx mice. 
Resistance appears when the innate properties of the 
mutant fayour its survival and multiplication in an 
environment which becomes intolerable to its sensitive 
fellows. If resistance to streptomycin is thus undirected 
and spontaneous it is important to know whether it 
occurs, in a significant degree, among tuberculous 
patients who have never received the drug. Youmans 
and Karlson! found that over 90% of 131 strains of 
Myco. tuberculosis from untreated patients were inhibited 
by less than 2 ug. of streptomycin per ml. of medium, 
and int this issue Dr. Mitchison, examining 205 strains 
from 124 patients before treatment, finds a remarkably 
uniform susceptibility to the drug. These results must 
be set against such reports as that of the streptomycin 
committee of the American Veterans Association in 1948 
which showed that 60% of cultures from patients who 
had been treated for three months were resistant to 
10 or more ug. of streptomycin per ml. 

Mitchison has now examined nearly 400 resistant 
strains from treated patients and he finds that the strains 
fall into three groups, each with a characteristic degree 
of resistance. ‘The organisms obtained from individual 
patients showed an abrupt change during treatment 
from sensitivity to one or other of the levels of resistance, 
and when this level was reached it was maintained 
throughout treatment. This agrees with the view that 
changes in sensitivity do not occur by any Lamarckian 
process of training. One group of organisms was found 
by Mitchison to be only four times less sensitive than 
that of the standard strain of Myco. tuberculosis, and it 
is obviously important to know whether the concentration 
of streptomycin in the patient’s lesion is sufficient to 
deal with these slightly resistant strains. Our present 
relatively crude sensitivity tests may not always detect 


such small degrees of resistance, and this may account for . 


some of the failures in treatment when the infecting 
strain has been reported as sensitive. 

The problem of streptomycin-resistant strains of Myco. 
tuberculosis is also being tackled from the prevention 
angle. It was shown in 1946 that the development in 
vitro of resistant strains could be retarded by adding 


1. Youmans, G. P., Karlson, A.G. Amer. rev. Tubere. 1947, 55, 529. 
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diaminodiphenylsulfone to the medium, and Graessle 
and Pietrowski ? found that p-aminosalicylic acid (P.A.s.) 
acts in the same way. Karlson and others,® at the Mayo 
Clinic, have now done periodic sensitivity tests on cultures 
of tuberele bacilli isolated from 14 patients being treated 
with combinations of streptomycin, P.4.s.,.and promin. 
At the end of three months of treatment streptomycin- 
resistant tubercle bacilli were found in only 1 case, 
although after six months’ treatment 3 additional cases 
also had resistant strains. These are encouraging if only 
provisional results, and it may well be that streptomycin 
and P.A.S. or some other form of combined therapy will 
keep the resistant mutant in his numerical place. 


RULING THE WAVES 


ADVERTISEMENTS are so much a part of our daily lives 
that very few, however detached, can be unaware that 
permanent waving at home by a “‘cold process.” is a 
matter of interest to many. 

Astbury and Bell * have shown that keratin—of which 
hair is largely composed—is one of a group of fibrous 
proteins with a common molecular pattern and elastic 
properties. The structural unit of the group is a grid 
whose main chains are drawn into a sequence of folds ; 
when the fibres are stretched the grid is extended, but 
when the tension is released it returns to its folded 
arrangement. Although the analogy is not complete, 
those who are not chemists can best understand the pro- 
cess by thinking of a lazy tongs in the positions of closure 
and complete extension. .Without moisture the human 
hair cannot be stretehed, and under tension it snaps. 
If, however, it is dried in a stretched condition little or 
no contraction takes place. This physical property is 
the basis of what the hairdressers term a ‘‘ water-wave.”’ 
Harry > has explained that. if the temperature of the 
wetting agent is increased and the liquid made sufficiently 
alkaline, a chemical reaction takes place ; the elasticity 
of the hair relaxes, and new and somewhat unstable links 
between various polypeptide chains form which tend to 
hold the hair in its new position. A stage may be reached 
when the alteration is “permanent” and cannot be 
completely reversed. This property is exploited in many 
types of “ permanent waving.’ Sebum and dirt are first 
removed by shampooing; the hair is wound round 
rollers; a strip of material moistened with a suitable 
solution is wound round each curl, which is then encased 
in a heating device ; and the hair is “ steamed.’’ Harry 
has found that the most satisfactory permanent-waving 
solutions contain ammonium hydtoxide with borax or 
sodium (or potassium) carbonate. After the “ perm ”’ is 
completed, the curled hair is wetted, rearranged, and 
dried, a water-wave being thus superimposed on the 
permanent wave. 

Methods of waving the hair which do not require the 
use of a cumbersome heating apparatus usually depend 
on the action of an alkaline reducing agent—commonly a 
thioglycolate. The hair is wound on to suitable rollers 
or “curlers”; the agent is applied for a time and then 

_neutralised—and the wave fixed—by an oxidising agent, 
which sometimes is potassium bromate. One type of 
solution contains approximately 6% ammonium thio- 
glycolate in water adjusted to a pH of about 9-6.5 

The hazards of home permanent waving are fourfold. 
First, owing to inexperience the user may place her 
curlers in the wrong positions and be vastly disgruntled 
with the results. But greater disasters are possible. If 
the waving solution is left to act too long, or is not 
properly neutralised, or is used too often, the hair may 
become devitalised, and a day or two later, when combed, 
the treasured curls—like the proverbial cup-handle—come 

E., Pietrowski, J. J. 
3. Karlson, A. G., etal. Proc. Mayo Clin. 1949, 24, 85. 
4. Astbury, W. T., Bell, F. 0. Nature, Lond. 1941, 147, 696. 


Harry, R. G. Principles and Practice of Modern Cosmetics. 
1944, vol. 1; 1948, vol. u. 


2. Graessle, O. J. Bact. 1949, 57, 459. 
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away in the hand. The third hazard is of irritation by, 
or sensitisation to, the chemicals employed ; probably 
this is not of much significance, for it is said that after 
thirty million cold waves had been given in the U.S.A. 
the number of allegations of dermatitis or damage to the 
hair or sealp was still very small. The fourth hazard— 
which appears to be only of theoretical importance 
—concerns toxic effects on the liver, kidneys, and 
hemopoietic system. 

Reports on the medical aspects of cold waving are 
meagre and conflicting. Goldman and his colleagues,*® 
while they seem to believe that irritation and sensitisation 
may arise from the use of thiaglycolate solutions, empha- 
sise that if dermatitis comes on after a cold wave the 
following chemicals must be considered : the preliminary 
shampoo, the preliminary cleansing lotion (if used), 
the cold-wave material, the oxidising agent, and the 
post-treatment shampoo and wave-setting material (if 
these are employed). A more recent report by Behrman 
and others ’? states that of 390 members of a group who 
had varying contacts with cold-waving solutions, only 
0-26% reacted to patch tests. Of 226 factory employees 
carefully investigated for evidence of toxic effects caused 
by the solutions concerned (72. being daily in close 
contact with the chemicals), none showed evidence of 
acute or chronic disease of the liver, kidneys, or hemo- 
poietic system which could be attributed to their work. 
Those who wish to pursue the matter further may refer 
to a recent review by MacKenna.® 

The lesson that emerges from these studies is that when 
a patient alleges that dermatitis has been caused by 
cold-waving solutions, her explanation should not be 
accepted until other chemicals which have been applied 
to the hair and scalp are proved guiltless. 


FOR PARENTS OF MENTAL DEFECTIVES 


THE discovery that a child is mentally defective 
often comes as a bitter blow to parents, and one which 
they find it hard to accept. All who have worked with 
mental defectives know those tragic parents who take 
the baby from doctor to doctor and scan the face of 
each for a reprieve. The only way to help these parents 
is to teach them to accept the child’s defect and enjoy 
his other qualities. Nearly all mentally defective children 
are lovable, and once the criterion of intelligence is set aside 
they are often found to be the peers, or indeed the superiors, 
of their contemporaries in other qualities, They may be 
affectionate, obedient, easily pleased, and friendly to 
strangers, and they are usually lighthearted. The National 
Association of Mental Health have published a pamphlet * 
encouraging parents to accept the disability and help 
the child to make the most of the intelligence he has. 
They are warned that the task of teaching will be a 
slow one, and that much patience will be needed to 
get him to lear the movements which other children 
pick up unnoticed, A list is given of equipment useful 
in his training—such things as bean bags and bales to 
teach him to throw and catch ; water and sand ; a doll 
to dress and undress; push-and-pull toys; painted 
cotton reels to thread ; and strips of cloth nailed to a board, 
carrying buttons and button-holes to do up, or laces to 
practise lacing his shoes and tying bows. An account 
in the appendix by an American mother of how she 
came to understand the position and to help and 
enjoy her child makes instructive as well as moving 
reading. 


6. a L., Mason, L., McDaniel, W. J. Amer. med. Ass. 1948, 
, 355. 


7. Behrman, H. T., Combes, F. C., Weissberg, G., Mulinos, M. G., 
Hurwitz, M. M. Ibid, 1949, 140, 1208. 

8. Mookeeat R. M. B. in the Medical Annual. London, 1949; 
p. 139. 


9. Children who can Never go to School. To be had from the 
National Association of Mental Health, 39, Queen Anne Street, 
London, W.1. Pp. 15. 9d. 


ANKYLOSING SPONDYLITIS 


THouGH ankylosing spondylitis is commoner than y 
used to think, careful studies of large series of cay 
are still rare enough to earn our gratitude. Two su 
accounts have lately been published—one, on 137 ease 
by Mowbray and his colleagues! at Neweastle, and t| 
other, on 73 cases, by Hart and others,? from tt 
Westminster Hospital. The two groups agree on 
fundamental point—the absolute distinction betwee 
ankylosing spondylitis and rheumatoid arthritis ; and ac: 
is quoted of a miner who suffered simultaneously fro 
both conditions, which progressed independently ay 
at different rates. Both articles dwell on the biochemic 
distinctions between the two diseases. Serum-flocculatir 
tests, whether of the thymol-turbidity or the colloidal-go 
variety, are rarely positive in spondylitis though usua 
so in rheumatoid cases ; and the only point of resemblan 
between the two disorders is the tendency to reversal 
the serum albumin-globulin ratio—which may mean o 
that in both some infective factor is at work. It h 
been suggested that the preponderance of males amon 
sufferers from spondylitis implies an endocrine origi 
but careful estimation of urinary 17-ketosteroid excretiy 
gave essentially normal findings. 

The Newcastle workers postulate an initial destruct 
osteoclastic stage, followed by a sclerotic osteoblast 
reaction, while the Westminster group suggest that 
least some of the apparent destructive sacro-iliac arthrit 
is really due to superimposition on the joint-space 
the X-ray film of patchy iliac sclerosis which is actua 
para-articular. Hart and his colleagues found that tl 
earliest symptom was lumbosacral backache, and th 
three-quarters of the cases had sciatica at some ti 
or other, which arouses the suspicion that a cas 
diagnosis of disc prolapse is still being made in you 
men who really have spondylitis. As regards treatmer 
strict rest or immobilisation of any kind is said 
cause deterioration and stiffness, and there is eq 
objection to physiotherapy except in the form of exercis 
X-ray therapy is the treatment of choice, given not 
the original wide-field applications advocated by Scot 
but to the spine alone and only to the known affecté 
areas. But surely Hart and his associates are on le 
firm ground in decrying the value of surgical assistan 
especially since they also emphasise the fatal influent 
of hip involvement on the prognosis. The fact is th 
bilateral hip-fusion demands an arthroplasty of som 
kind, which makes all the difference to comfort ai 
capacity. 

Finally, the Westminster Hospital report insists, th 
ankylosing spondylitis can be diagnosed with greatt 
ease than most conditions in medicine, and that fe 
chronic joint diseases affect earning capacity so littl 
This may be a rather optimistic estimate ; but certai 
fewer bowed cripples would be seen in our streets 
their condition had been diagnosed before the spin 
changes became irreversible. In the Westminster Hospit 
cases, the average interval between onset of symptom 
and diagnosis was almost three years. 


On Oct. 10 the King visited Sir Maurice Cassid 
at his London home to invest him with the a.c.v. 
The honour was conferred last May after the King 
illness, but injuries received in a car accident ha\ 
prevented Sir Maurice from going to Buckingham Pala 


Dr. GEOFFREY MARSHALP will deliver the Harveid 
oration to the Royal College of Physicians of Londo 
Pall Mall East, S.W.1, on St. Luke’s Day, Tuesday} 
Oct. 18, at 3 p.m. He is to speak on Individuality i 
Medicine. / 


1. Mowbray, R., Latner, A. L., Middlemiss, J. H. Quart. 
Med, 1949, 18, 187. . 
2: F. Robinson, K. C., Allchin, F. M., Maclagan, N. 
id, p. 217. 
3. Scott, G. Wide Field X-ray Treatment. London, 1939. 
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Special Articles 
THE LONG-STAY PATIENT 


J. Firtu 
M.D.Mance., D.P.H. 
PHYSICIAN-SUPERINTENDENT AND MEDICAL DIRECTOR, 
BRIGHTON GENERAL HOSPITAL 

Tue term ‘ chronic sick ”’ is so vague and so difficult 
to define that some other would be better ; and I would 
suggest that the whole range of this class of patient be 
termed ‘“long-stay”’ and not chronic. It is obvious 
that those making up the total melude many medical 
categories, some of which are set out below. 


TUBERCULOSIS AND CANCER 


Cases of Tuberculosis——These are already tackled 
separately, and the combination of clinic, chest unit, 
sanatorium, and mass-radiographic unit should produce 
the desired result in due course. The question of infec- 
tion is receiving attention, and the early diagnosis and 
removal of patients from the general population should 
lessen the incidence of further infection, besides offering 
the best prospects of cure to the sufferer. 


Oases of Malignant Disease.—Malignancy, the most 
feared killer of mankind in the present age, also deserves 
to be tackled as an individual problem. If infection was 
a feature of the illness an effort would probably be made 


' similar to that made for tuberculosis. Cancer is so 


widespread that patients must be treated at the outset 
in acute units; many go on to long-stay units, chiefly 
for symptomatic treatment. Probably we need fairly 
large special units where concentrated and specialised 
treatment can be given. It should be possible to select 
patients for admission to such units by answering the 


‘simple question “It it cancer or not?’ Admission 
such a specialised unit should be a boon and comfort to 


the sufferer, for the public are already ‘‘ cancer-minded,” 
and the mental state of a patient cannot be improved 
by inactivity and bluff. It is far better, surely, to offer 
treatment in a big way. 


THE OTHER PATIENTS 


With these two medical categories disposed of, what 
other groups of long-stay sick remain? Who shall care 
for them, and where ? 

I suggest that the term long-stay patient should be 
applied to those who are not likely to be less than six 
months in hospital. All patients who can possibly be 
cured within six months, and also those who, within 
that time, can be sufficiently relieved for them to return 
to normal and usual employment should go to acute 
units. 


Senile Cases—The physical age of human beings 
cannot be defined entirely by the age in years. Many 
in the 70-80 age-group are physically and mentally 
better than some in the 65-70 age-group; and the 
reasons must be sought by careful study of beth indi- 
viduals and groups. By proper organisation of patients 


‘in this geriatric group the stage of physical and mental 


weakness with double incontinence may be avoided or 


_ delayed. Those who reach this penultimate stage can 


only receive nursing care, and should therefore be housed 
in long-stay annexes where this can be provided. 


Elderly Long-stay Sick.—Various conditions can affect 
the elderly ; this group will include people over 55 years 
of age suffering from all types of ailments, and whose 
recovery-rate is retarded. Apart from malignancy, 
which has already been mentioned, chest troubles 
probably claim the greatest number of victims, with 
cardiovascular diseases second. 


The elderly are prone to the same diseases as the 
young, but their resistance is often diminished and their 
condition likely to be aggravated by repeated attacks of 
their “ seasonal”? trouble. Thus, at some stage, their 
illness is likely to become more protracted, and the time 
when they become classified as chronic sick is a matter 
of chance. Some acquire the label when they should 
really be eligible for treatment as acute cases, simply 
because it is known that their convalescerite is likely to 
take longer than that of a young person. This particu- 
larly applies to the pulmonary cases; many sufferers 
over 55 years of age today are rather unfairly classified 
as cases of chronic bronchitis and diverted to the chronic 
wards. The long-stay classification based on six months 
in hospital would bring many of these patients into the 
acute wards, where full examination should at any rate | 
distinguish those with carcinoma of lung, or tubercu- 
losis. Patients with cardiac conditions, particularly 
those with signs of cardiac failure, would more probably 
gravitate into the long-stay group. 

The group of patients with senile dementia associated 
with cardiovascular changes would go either to a mental 
or to a long-stay unit, depending on their symptoms. 
Many elderly patients develop mental symptoms, and 
they present a serious problem. Their mental and 
physical hyperactivity makes them difficult to manage 
at home, and since it became so difficult to find them 
hospital beds, there has been a growing tendency to gain 
their admission by ‘using an order under the Lunacy 
Acts. This seems unjust, for it often happens that the 
period of hyperexcitability precedes @ calm, which 
heralds a fatal termination. It is true that hospital 
beds are often sought for elderly people who have 
developed ailments which could quite well be treated in 
the home: the usual plea is that there is no-one to look 
after the old man or woman at home. Many who 
manage to live quite well by themselves in a room are 
dependent on others when they fall sick; but they 
cannot indefinitely depend on the good will of a neighbour 
to feed and look after them, however small the amount 
of attention. In such circumstances the old person’s 
condition tends to deteriorate and the requests are 
renewed to the hospital for admission. It is true that 
the service of home helps is designed to assist such 
persons, but often the home helps are only available on 
paper and not in a material form, and until there is a 
great change in our social and housing position this 
group of patients should—if only for reasons of humanity 
—be referred to the long-stay unit. ‘The unit, with their 
team, should give domiciliary care working closely with 
the patient’s own doctor. Only in this way can cases 
be selected fairly for admission to hospital ; and in this 
way we could ensure that these people do not continue 
indefinitely unattended and without help. 


Young Long-stay Sick.—The term “ chronic sick” is 
often associated with the idea of old age ; but the long- 
stay sick group unfortunately includes many young 
people. Among them are patients with nervous lesions 
such as disseminated sclerosis, rheumatic lesions (chiefly 
rheumatoid arthritis), certain cardiac and pulmonary 
lesions, and incurable cancer. 


Transferred Cases from Acute Units.—A further group 
includes cases which other units have transferred as 
hopeless, and for which no treatment has any immediate 
prospect of success. Some come within the categories 
already defined, and have been passed on from acute 
wards or from special departments. Among them are 
skin cases and orthopedic cases. These patients should 
be carefully vetted before being readily accepted as 
long-stay cases. It may be necessary that a patient 
who is blocking an acute bed should be transferred as 
soon as possible, but the choice of patient to be moved 
should rest with more senior members of the acute 
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hospital medical staff than has been customary in the 
past. 
STAFFING 

The long-stay unit staff must be a carefully selected 
team of medical, nursing, and ancillary personnel. The 
patience and continuous effort needed in the care of 
this class of patient. cannot be expected from every 
member of the nursing and ancillary professions. The 
ancillary team must include physiotherapists, social and 
domiciliary workers, and dietitians. The long-stay unit 
must be recognised as an important nursing unit. It 
should maintain a strong link with acute and special 
units, and all nurses in training should have a period in 
the main ward and annexes of the long-stay unit. The 
main long-stay unit would thus become an important 
part of the complete training-school, whether a single 
hospital or in a group. 

An exception might be made for wards occupied by 
the physically and mentally weak, most of whom are 
doubly incontinent. Prospects of improvement in our 
hospitals are at present somewhat. remote, and the best 
should therefore be made of accommodation now avail- 
able. The chief requirement of these patients is good 
nursing care, and it might be well to leave their wards 
outside the training-school and place them under inde- 
pendent trained staff supplemented by assistant nurses, 
nursing orderlies, and ward orderlies. The care of such 
patients is regarded as unattractive by nurses in traiming ; 
and those choosing permanent employment in this work 
are likely to be looked down on. Many of the men and 
women who undertake it lack the education nowadays 
required in order to pass nursing examinations; but it 
has been my experience that they are often first-class 
practical nurses-——not the mere domestics of the nursing 
profession, but people who take a pride in their work 
and deserve more praise and higher status than they 
have at present. They need encouragement in the 
unpleasant job of work they are doing, and I think it 
would be easier to enhance and encourage their work if 
they were set. apart from the influence of the matron and 
senior nursing staff of a training-school., Let this section 
be put under a trained nursing head, who, supported by 
certificated nurses and non-trained staff, would have a 
personal and full-time interest in managing it. 

ACCOMMODATION 

The long-stay unit team have not the happy prospect 
of seeing their patients make a quick recovery ; and 
patients transferred from the acute wards to the long-stay 
unit realise that their hopes of a quick recovery are less 
than when they first entered hospital. , Their depression 
should be minimised ; and I advise that, the main long- 
stay unit, which would act as the filter for.a long-stay 
annexe, should be the brightest and most convenient 
that can be obtained. Ground-floor wards haye much in 
their favour, since. patients can be wheeled out into the 
fresh air and sunshine; and gardens made colourful 
with flowers do much to uplift the morale of sick people. 
The staff selected for work with long-stay patients find 
the work more attractive if they do it in good bright 
cheerful surroundings. 

To allow long-stay patients to be “dumped” in dull 
dreary old institutional wards frustrates the efforts of 
those working for them. Such a tragic and pitiful error, 
if it were perpetuated, might well bring recriminations 
on the health service as a whole. 

. In order to become good or adequate menabers of 
a a a it is necessary for us to observe certain standards 
of decency and coéperation, and to observe them all the time. 
. But what we wanted to do as infants (and what it is in 
our nature to want to do today) is to be very generous and 
friendly and coéperative at one moment, and very selfish 
and aggressive at another—very decent one minute and very 
indecent the next.’-—Dr. Ranyarp West, Psychology and 
World Order, London, 1945. 


THE FIRST YEAR 
REVIEW BY THE MINISTER 


OvEeR two hundred press representatives last week 
heard Mr, Aneurin Bevan, the Minister of Health, review 
the first year of the National Health Service in England 
and Wales. 

Mr. Bevan claimed that the transition from the old 
system to the new had been accomplished very smoothly. 
Most of the shortcomings of the scheme were due, not 
to intrinsic defects, but to the overwhelming volume of 
need that had been disclosed. The cost of the service 
was about £300 million a year—twice the sum originally 
estimated, the increase being attributable mainly to 
increases in remuneration. There was no means of 
knowing what citizens used to spend on medical aid. 
One estimate was £250 million per annum, though he 
himself believed that the total was still larger. 

The cost of the new service would be greater but for 
the voluntary work of the 12,000 people who 
administered it through the various statutory bodies. 
Thanks to them, administrative expenses were only 
2-5-3% of the total. Little further saving could be 
expected here; administration was already ‘stream: 
lined.” 

Abuse of the seryice there certainly had been; but 
the prominence given to reports of abuse had given a 
false impression of its prevalence. One reason why the 
patient might abuse the service was the desire to ‘‘ get 
my money’s worth ” for the weekly contributions ; and 
this desire sprang from misapprehension of the purposes 
served by the National Insurance contributions. (In 
point of fact, the health service benefited from these 
contributions only to the extent of some £40 million 
per annum.) By those operating the service, abuse had 
been rare; hitherto the central tribunal had heard five 
appeals against diseiplinary action. 

Mr. Bevan pleaded for economy in prescribing. The 
average cost per prescription was 2s. 9d. Over-prescribing 
was commonest in respect, not of expensive drugs, but 
of everyday medicaments such as aspirin and cotton- 
wool ; and he asked that the general practitioner should 
be prudent and that the patient should not be impor- 
tunate. A committee, headed by Sir Henry Cohen, was 
drawing up a list of drugs that could be provided by 
general practitioners.  ‘‘ Sometimes general practitioners 


prescribe certain drugs which are far more expensive 


than other drugs which are quite as suitable.” 
In answer to a question, the Minister admitted that 


‘he had no figures to show how much time the practi- 
.tioner now spent on. paper-work. 


“T have also not 
got any analysis of the time it took a general practitioner 
to fill up his bills before.” 

On health centres he declared his intention “to go 
steadily but cautiously.” These centres must take their 
piace in the queue ; in the capital-investment programme 
other items came first. 

The rush for spectacles was far greater than had been 
anticipated. Over 5 million pairs had been supplied, 
and a further 3 million were on order. Now, however, 
spectacles were being produced at the rate of 7 million 
pairs a year; and production would be equal to the 
current demand by the end of this year. As to hearing- 
aids, 29,000 had been issued, and it was hoped that the 
total would be up to. 150,000 by the end of next year. 
The delay was not in manufacture but in dispensing. 

Questioned about possible economies, Mr. Bevan said 
that these might be possible on the supplies side, through 
standardisation and central ordering. For example, the 
Government hearing-aid, which was better than some for 
which people paid £40-50, was being produced for a 
little over £4. 

Asked about the cost to the nation of visitors from 
overseas who receive free medical attention in this 
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country, Mr. Bevan said: *‘ This story about lascars 
coming ove, getting artificial teeth, and selling them 
abroad is an example of journalistic imagination.” 
No-one was allowed to enter the country simply to 
benefit by the service. On the basis of a month’s stay, 
using the service in the same way as did British citizens, 
medical attention to 633,000 foreign visitors (last year’s 
total) would cost the country about £200,000 a year. He 
was hopeful that reciprocal arrangements between this 
and other countries might be completed ; the parties to 
the Brussels Pact were being approached. 

Mr. Bevan was closely questioned about a possible 
direct tax for medical service. ‘If by that,” he said, 
“is meant a payment by the patient at the moment 
when the patient needs treatment, then we have set our 
faces against it.” Asked about payment for medicines, 
he declared: ‘It would require an alteration of the 
statute to do it and the difficulty here is that if the 
amount to be paid by a patient is to be a deterrent, it 
must be more than nominal. If it is more than nominal 
it may be a hardship in some cases.”” To a suggestion 
that a payment of 10s. should be made for spectacles, he 
retorted that this would tell hard on the old-age pen- 
sioner. Asked whether the weekly contribution might 
be increased, he replied: ‘‘ The possibilities of taxation 
are infinite.” 

The Minister’s review included the following further 
figures : 


Articles prescribed by general practitioners, %, : 


Ointments .. Nights 5 
Proprietary preparations . . ite 12 
Appliances... .. ite 7 
Doctors receiving basic salary 4 ms 2000 
Doctors receiving special-inducement payment 57* 
Training of assistants under grant : 
Doctors approved for grant for training . . EL. ng 
Assistants in training 197* 


Doctors utilising postgraduate courses under grant 2500* 
* Further claims under review. 


FUNCTIONS AND STAFFING OF HOSPITALS 


The following important statement has been received by 
regional hospital boards from the Ministry of Health. 
Under the National Health Service (Functions of 
Regional Hospital Boards, &c.) Regulations (S.I., 1948, 
no, 60) the Minister’s powers for planning and developing 
the hospital and specialist services were, subject to 
direction, delegated to regional hospital boards and 
boards of governors. It is therefore competent to the 
board, subject to direction, to make changes in the use 
of hospitals without prior reference to the Minister. The 
“Minister is aware that boards have been considering 
changes of user in the hospitals under their administra- 
tion, and it is right and proper that they should do so. 
The Minister is anxious to avoid intervening where 
boards have arrived at a decision after full consideration, 
but the delegation of powers is subject to direction on 
his part, and under section 6 (4) of the Act he is bound 
in using hospitals transferred to him by the Act “ so far 
as practicable ” to “‘ secure that the objects for which 
{they were] used immediately before the appointed day 
are not prejudiced by the provisions of this section ” 
(i.e., transfer to the Minister). He cannot, therefore, 


ignore representations made to him by members of the » 


public and the profession, and may feel bound at any 
time to call upon a board to report to him their reasons 
for adopting their new policy. It is undesirable for this 
to happen after the actual process of change has been 
begun, and he thinks boards will find it useful, where 
a proposal is likely to give rise to substantial local or 


,a valuable feature of the general-practitioner (cottage) 


proiessional opposition, to keep the Department informed 
of their plans at all stages. 
Boards may find useful the following indication of the 
Minister’s views on a number of matters that arise in 
connexion with changes of use of hospitals. The principal 
factors are, of course (1) the possible loss of service to 
patients, and (2) the disturbance of medical staff. 


Change from one specialty to another or from a general 
to a special hospital.—in the case of infectious-disease and 
smallpox hospitals, which tend to be redundant owing to 
centralisation, little difficulty is expected provided that 
regional boards have assured themselves that the new 
centralised facilities meet anticipated needs and have 
done their best to secure that the staffs of the redundant 
hospitals are not prejudiced by the change. In the case 
of other changes of this nature—i.e., from one special 
use to another or from general to special hospital—the 
difficulties encountered may be more serious ; in parti- 
cular, where a hospital of long-standing repute is con- 
cerned, the board should see that the medical staff of 
the hospital has free opportunity of having its views 
considered by the board or their planning committee 
orally if possible. An open meeting at which the proposal 
can be explained and members of the public can express 
their views may sometimes be desirable, particularly 
where it is proposed to use a small local general hospital 
for other purposes, since the local loyalty that such 
hospitals command must not be ignored even where 
reorganisation is expected to produce greater medical 
efficiency. 


Change from general-practitioner (cottage). hospital to 
specialist hospital.—Local loyalty is again a factor of 
great importance. In the.past general-practitioner hos- 
pitals have, owing to the uneven distribution of con- 
sultants, been compelled at times to undertake work 
for which they were not properly equipped, and they 
have often been criticised for trying to do too much. 
The introduction of the National Health Service, and in 
particular the present review of establishments, has 
given an opportunity for improving this state of affairs 
and for developing hospitals staffed by consultants even 
in smaller centres. The Minister is wholeheartedly in 
favour of development in this direction but would ask 
regional hospital boards to make sure that in carrying 
out their plans they are not depriving local patients of 


hospital—i.e., its use as a local hospital to which the 
general practitioners. of the neighbourhood can admit 
patients who require treatment within the scope of a 
general practitioner but who, for various good reasons, 
cannot be treated at home. It is, in the Minister’s view, 
very valuable for the general-practitioner service of the 
district when the family doctor has access to beds where 
patients of this type can be in his charge and he knows 
he can readily call upon the services of a consultant for 
a second opinion, and it is essential if the level of general- 
practitioner medicine is to be maintained that the inter- 
change of ideas between general practitioners and 
specialists should be facilitated by such consultation and 
by informal contacts on the occasion of regular visits 
from consultants to general-practitioner hospitals. If 
such arrangements can be supplemented by the offer 
of a number of “clinical assistantships”’ to general 
practitioners as part of a team in the district general 
hospital so much the better, but in the Minister’s view 
the latter is not a substitute for the former, and if the 
result of reorganisation is to deprive general practitioners 
of charge of hospital beds something valuable has been 
lost. In particular the Minister wishes regional boards 
to guard against the feeling that local cottage hospitals 
are merely buildings to be used as additional accom- 
modation for relieving pressure on beds at the district 
general hospital of the group. There may be cases where 


veek : 
view 
land : 
old 
shly. 
not 
ie of 
‘vice 
ally : 
r to 
of 
aid. 
1 he 
; for 
who 
lies. 
only 
be 
am- 
but 
na 
the = 
get 
and 
OSes : 
(In 
nese 4; 
lion 
had 
five 
The 
ing 
but 
on - 
or- 
was 
by 
1ers 
‘ive 
hat 
eti- 
not 
ner : 
go 
me 
een. 
ed, 
rer, . ; 
ion 
the a 
ng- 
the 
ar. 
aid 
igh 
the 
for 
a 
om 


used as a specialist department—e.g., as a maternity 
unit, recovery hospital, or geriatric unit. But if the loss 
to the district of the “ general-practitioner beds ”’ is to 
be avoided the board should make arrangements for 
the general practitioners of the district to have charge 
of a number of beds in the district hospital or elsewhere 
which can then serve, in the way described above, as 
a “* general-practitioner wing.” 


 General-practitioner maternity hospitals.—It has been 
the general practice to have obstetricians in charge of 


maternity departments and maternity hospitals. While . 


recognising the merits of this policy in the large unit 
where teaching and training is undertaken, the Minister 
feels that he should remind boards that in the smaller 
types of maternity unit booking normal cases, staffing 
must necessarily vary. Where, in the larger of these, 
selected general-practitioner obstetricians have been in 
charge in the past, boards should carefully consider 
the position before altering the nature of the services 
_provided and should be cautious about depriving general- 
practitioner obstetricians of the charge of maternity beds. 
In the smaller cottage-hospital type of provision where 
general practitioners attend their own patients a selected 
general-practitioner obstetrician should have the general 
oversight of the unit. Boards should endeavour to link 
the smaller units with the nearest maternity department 
and make readily available to the general-practitioner 
obstetricians concerned the consultant obstetric services 
of the larger hospital. 


NARCOTIC POISONING 


‘Ir is announced in the Journal of the Danish Medical 
Association ! that from now onwards, all the cases of narcotic 
poisoning in Copenhagen requiring hospital treatment are 
to be drafted into the same hospital. Certain of Copenhagen’s 
hospitals having been invited to undertake this task and 
having declined it, the psychiatric department of the Bispe- 
bjerg Hospital gave its consent to a scheme in which the doctors 
of Copenhagen and its ambulance services are henceforth to 
participate. The rule is that any unconscious patients, for 
whose condition no other reason than narcotic poison- 
ing is forthcoming, are to be conveyed to the Bispebjerg 
Hospital: whatever the regulations hitherto in vogue. As 
long as they are unconscious, these patients are kept in the 
psychiatric department. On the return of consciousness 
they. are drafted to another section of this department if 
psychiatric after-treatment is desirable. Otherwise they may 
be transferred to a “‘ somatic ’’ section of the hospital. This 
innovation is regarded as the logical outcome of the revolution 
which has taken place in the treatment of narcotic poisoning : 
as matters now stand, many hospitals cannot provide the 
technically skilled staff nor the costly apparatus required for 
the up-to-date treatment of these patients whose fate so often 
hangs most delicately in the balance. 


One of the Danish pioneers in this field is Dr. Aage 
Kirkegaard, who has described ? the advances made of late 
years. As he points out the unconscious patient suffering 
from barbiturate poisoning needs the closest supervision, 
with a record of the respiration, pulse, temperature, blood- 
pressure, and percentage of hemoglobin every four hours, not 
to mention daily plasma analyses. To avoid aspiration into 
the lungs, all irrigation of the stomach should be carried out 
in the Trendelenburg position, and the threat of acute cedema 
of the lungs must at once be met by the administration of 
‘ucose or sucrose, supplemented if need be by strophan- 
chin, or oxygen, with or without carbon dioxide, to combat 
the danger of collapse. Analeptics of the leptazol group, the 
sulphonamides (for the prevention of pneumonia), blood- 
transfusion (for the prevention of secondary shock), and 
gastric irrigation with charcoal and magnesium sulphate are 
only some of the many modern weapons against narcotic 
poisoning. 


1. Ugeskr. Laeg. Sept. 29, p. 1085. 
2. Ibid, March 24, p. 356. 
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A Running Commentary by Peripatetic Correspondents 


Our firstborn is a holy terror. From 6.30 P.M. to 7 A.M. 
he is quiet, recuperating his forces. For the rest of the 
day he rarely requires less than one adult’s continuous 
attention to keep himself, the garden, and the house from 
destruction. He crawls on his bottom by a method all 
his own; his speed is great'and his reach tremendous. 
He collects and eats with equal gusto handfuls of rosebuds, 
green tomatoes, weeds from the compost-heap, and rotten 
windfall apples. Indoors he tears off wallpaper, drinks 
the cat’s milk, blacks himself at the stove, falls down- 
stairs, or ‘‘ reads’ several shelves of books at once, all 
with the same disarming enjoyment and _ relentless 
industry. 

It leads me to remember with envy two children I saw 
a year or so ago on staff round. wo quiet, biddable 
children who sat with smiling inattention side by side 
while their physician (he has since, poor man, gone to 
be professor at St. Ethelred’s) discoursed about the silly 
doctors who had forgotten to raise the dose of thyroid 
as they grew. They were, of course, mild cretins. If 
only our incubus was a mild cretin! And why not ? 
A little daily dose of thiouracil, and we too would have 
a quiet, biddable child. Or so it seems. We haVe not 
yet tried it, but if we are to have a garden at all next 
year we may be driven to it. 

Thiouracil as a poison seems to have been surprisingly 
neglected. How much more subtle a means than arsenic 
to. silence a too suspicious or too talkative wife! 
“Administering a drug with unlawful intent’ perhaps, or 
something of the sort, but they could hardly call it 
murder. 

Dorothy Sayers (I think it was) had the opposite idea 
once—of a villain who kept the cretin heroine in subjec- 
tion by stopping her thyroxine. It is a pity that like some 
others of Miss Sayers’s medical ingenuities (remember 
the fatal air embolism produced with an insulin syringe ?) 
it has its flaws. No cretin, least of all one treated as 
irregularly as this lady was, has apparently much 
prospect of growing up to look like a really truly heroine. 
A thought this to stay our hand with the thiouracil on 
our own infant. If we make him a pseudo-cretin, perhaps 
no-one will ever marry him, and then we shall never have 
our revenge watching him try to deal with his own brats 
in his turn. 

* * 


It is paradoxical that in the heart of London it 
should be difficult to sleep at night for the noise of the 
birds ; but that is just what has happened now that 
the hordes of alien starlings have descended on us once 
more for the winter. A little before sunset they darken 
the sky over Westminster Bridge as they dash madly 
round in ever-changing cohorts and swoop on to the 
County Hall, where they Sins? eS ridge and rail on 
the roof and chimney-stacks. ter they take up their 
quarters for the night in the plane-trees outside 
St. Thomas’s Hospital. It would not be so bad if 
only they slept throughout the night, but every half-hour 
or so, disturbed by a tram, a late reveller, or the milkman 
collecting (and rattling) empty milk-bottles, the starlings 
panic, chattering and whistling (who on earth called it 
a murmuration ?) loudly enough to waken the sleepers, 
or rather to keep all would-be sleepers from sleep. And 
what a filthy mess they make on the pavements ! 

* * * 


I do wish that barbed wire were not so plentiful ; 
indeed I think I should go so far as to forbid its use. 
The lovely fields where once I used to walk are bristling 
with it, and I particularly regret that a little wood 
where one could gather primroses in the spring is now 
fenced with six rows of barbed wire. No livestock is 
kept in the wood and the barbed wire seems to be a 
gesture of defiance to those who love primroses. It 
seems to be a matter for the Council for the Preservation 
of Rural England. 

Apart from this minor irritation, the Sedgemoor lanes 
are lovelier than ever. John and I tried to find the 
battlefield ; but we were unsuccessful, even with the 
directions given by the Vicar of Weston Zoyland, who 
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showed us round his church. The Vicar said that the war 
memorial was behind a hedge and was difficult to find. 
He was right. But for some reason or other this difficulty 
of access to a famous battlefield pleases me. I am.so 
glad that it has not been commercialised with postcard 
kiosks and souvenirs: I was most annoyed to be offered 
bottles of scent when I went to look at Napoleon’s tomb 
in Paris. 

In one of the Sedgemoor drains we found a calf stuck. 
in the deep black mud. Her mother bellowed at us and 
asked us to do something about it. Much more important 
than finding the battlefield, and the calf looked very 
grateful when we did do something. 


* * * 


Nature has equipped me very badly for the wrong end 
of the stethoscope ; but I am surprisingly content and 
am learning a lot about nursing. 

No nurse, it seems, likes being on private wards; but 
once they’ve told me how very much they hate it, they 
kind of begin to wonder whether they couldn’t get used 
to it in the end. No-one has ever invited them to be 
truthful about it, and they have bottled up a fair amount 
of aggression against us P.P’s with our bells—not that I 
can bring myself to use mine, least of all for getting 
someone to pick up my knitting for me, which is the 
sort of thing they expect (supposing I happened to have 
any knitting). 

e nurses’ favourite—as I discovered long ago—is 
the public-ward male patient, well mechanised, docile, 
and admiring. Nearly every nurse on this ward is a 
“temporary ” (I suppose the only basis on which they 
will come at all), and if they look at all truculent, it’s 
as well to remember that they may have been snatched 
straight from a male ward and are therefore suffering 
agonies of disappointment and repressed hostility against 
authority. I diagnosed this unhappy state correctly in 
today’s staff nurse, who has been a different woman 
since felling me that she is ‘“‘ as miserable as sin ”’ here. 
In fact, I seem to have got to the right end of the stetho- 
scope somehow, and am just wondering how I am going 
to like it if these heart-to-heart chats go on interrupting 
my letter-writing all the time. Still, I must somehow 
make good the vast difference between myself and a 


mechanised male. 
* * * 


I have not recognised that ‘‘ punning” in dreams 
which Freud describes, but I experienced pure farce 
last night. I was doing a cholecystectomy on my friend 
when suddenly I became aware that I had only an 
apron over my other clothes, and my fingers were coming 
through my gloves. I demanded a sterile gown; then 
realised I had on not only the gown but a raincoat 
on top. I cried out in great indignation at the nurse: 
“ You stupid fool, you take advantage of the fact that 
I am preoccupied with something else to put a raincoat 
on me,” at which she burst out weeping, and all the 
rest of the theatre staff as well. 

I wonder what Freud would have made of that. 
It seems to me like something Lewis Carroll might have 
written. It was, I should say, a jumbling together into 
some kind of coherency of the previous day’s experiences. 
I had been reading up, before supper, how to do a 
cholecystectomy ; I had also put on a raincoat, as we 
had no fire in the dining-room ; doing a vaginal examina- 
tion that morning the gloves the head orderly had put 
out for me were torn ; and he had been in to see me in the 
afternoon about his’ son at hospital. I was conscious 
of two affective elements in the dream—one, perhaps a 
wish-fulfilment—that the operation seemed to be going 
on very favourably ; the other, extreme indignation 
that the rapid and successful\completion of it was 
being prevented by the incompetence of the nursing- 
staff. Perhaps it is that sickness simplifies one’s uncon- 
scious system of elaboration. I have picked up a cold. 


* * * 


So the Nurses’ and Midwives’ Conference is to hear 
lectures on radioactive isotopes, Blalock’s and Pott’s 
operations, leucotomy, the surgical treatment of coronary 
thrombosis, and similar subjects. How lucky the babies 
of the future will be to be brought into the world by 
midwives with this vital knowledge. 


Letters to the Editor 


CONTROL OF TUBERCULOSIS 


Str,—The hurricane is now blowing up over the 
reorganisation of the tuberculosis services ; witness the 
sequele of Mr. Francis’s article (Lancet, Sept. 24) in 
the Times and the recent speech of Sir Andrew Davidson. 

What have we gained by the transfer from local 
authority to regional board? Firstly, the _reeognition 
that the tuberculous patient deserves a high level of skill 
in diagnosis and treatment, and that this can best be 
achieved by offering to the responsible physicians the 
possibility of a status and mode of work exactly compar- 
able to that in other specialties: the efficient chest 
physician will, as the result of his clinical work, directly 
reduce wastage of his patient’s life, and indirectly 
wastage of the lives of the patient’s contacts. Secondly, 
we have gained the advantages of the planning and 
pooling of resources at regional level and the escape from 
the stagnant pool of some backward local authorities. 

Much is now heard about the temptation for the chest 
physician to neglect the preventive aspects. I wonder 
if this is really valid. Many of my generation who were 
unattracted by what wrongly seemed to us the rather 
sterile duties of the medical officer of health, gladly 
became disciples of that wider aspect of prevention which 
has been attractively presented by Professor Ryle. 
A minority may have entered the tuberculosis services 
because they were unfitted alike for consultant work 
and for the hurly-burly of general practice, but presum- 
ably the great majority of permanent tuberculosis 
officers and chest physicians were, and are, clinicians 
with a natural vocation fer what is now called social 
medicine. 

Our work does not divide itself into two separate 
divisions ; but we organise ourselves and our clerical 
staff so that justice is done to all aspects. It therefore 
makes no sense to be told that we must set aside # hours 
to eodperate with the medical officer of health; if the 
attitude is right, the codperation is continuous and real, 
and time spent on pure ‘‘ administration ”’ is negligible. 

It will be a retrograde step if the authorities decide 
that chest physicians are to be in direct contract with 
both regional boards and local authorities ; we under- 
stand perfectly well the need for the closest liaison. A 
servant justly treated will happily serve one master and 
perform that master’s wishes; he would resent his 
master arbitrarily paying him on two different scales 
for what is essentially all the same service. If a second 
master paid him on another scale, he would be mindful 
of the Biblical injunction. 

On the preventive and environmental side we gladly 
do all we can, but the main factors are outside our 
control. We remain baffled by the administrative 

divorcement of health and housing at local-authority 
level. 

Cheltenham. F. Knicuts. 

S1r,—In his article of Sept. 24 Mr. Francis concludes 
that ‘‘ data collected in a table indicate that B.c.G. may 
cause a fivefold reduction in the morbidity and mortality 
of tuberculosis.”” This (and other) evidence make 
unnecessary, he suggests, a “‘ statistically satisfactory 
trial’ in this country. 

Being unfamiliar with one set ofthe data included in 
this table, I thought it wise to study it in the original.' 
This is what I found. The trial took place amongst 
Indian infants in Saskatchewan and the author’s 
description of it is as follows : 

** B.c.G. vaccination of Indian infants was begun in 1933. 

All Indian infants born in the Qu’Appelle Indian Health 


1. Ferguson, R. G., Simes, A. B. Tubercle, 1949, 30, 5 
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Unit during the period October, 1933, to December, 1945, 
were considered for study. Follow-up information up to 
August, 1947, was studied. Families of comparable status 
in respect of housing, sanitation and certain other economic 
and social factors likely to affect the health of children 
were paired, and one member of each such pair was allotted 
at random to one of two groups, designated ‘Group A’ 
and ‘Group B.’ All children born into the families of 
Group A were vaccinated in one year, while all children 
born into families of Group B in the same year were taken 
as controls. In the following year this situation would be 
reversed and so on throughout the duration of the study. 
This procedure resulted over a period of years in groups of 
306 vaccinated and 303 unvaccinated, which were balanced 
in respect of both age and environmental factors considered. 
. . . Infants were vaccinated within ten days of birth... . 
Both vaccinated and control children lived in a reservation 
environment where the infection rate was 68-7 per cent. at 
an average age of 9 years.” 
Amongst the 306 vaccinated infants there were 6 cases 
of tuberculosis with 2 deaths ; amongst the 303 control 
infants 29 cases and 9 deaths—i.e., Mr. Francis’s fivefold 
reduction. This is clearly an important difference, and 
Mr. Francis informs us that “ every precaution appears 
to have been taken to make the groups comparable.” 
Yet taking the authors’ table rv it seems to me that the 
infants in the trial must have been observed for the 
following lengths of time : 


Time Time 
observed, Controls Vacci- observed, Controls Vacci- 
years ‘ years 
Less than 1 42 45 9-10 21 18 
~ 23 18 10-11 9 27 
2-3 27 13 11-12 16 21 
3-4 20 18 12-13 2 39 
4-5 27 29 13-14 21 2 
5-6 23 = 14-15 14 0 
6-7 24 
7-8 13 23 303 306 
8-9 21 15 


These figures appear very odd in more respects than one. 
As the first infants to be included were born in October, 
1933, how can 14 controls have possibly been followed for 
14-15 years by August, 1947? Far more disturbing still 
are the gross differences between the vaccinated and 
control children. Why, with the careful method of 
allocation laid down, should 35 control infants and only 
2 vaccinated come into the groups watched for 13-15 
years? Why, reversing the situation, should there be 
39 vaccinated against 2 controls watched for 12-13 
years? And large differences may also be seen at other 
points on the time-scale. Can such figures give the 
equality of age, &c., that is claimed both by the authors 
and Mr. Francis ? Turning secondly to the environment, 
Ferguson and Simes give the following figures in their 
table m1 for the infection-rate year by year based on 
remainders : 


Number Number Number Number 

Year remaining turning Year remaining turning 

negative positive negative positive 
1 157 oie 10 8 ‘ 87 7 
2 147 “8 10 9 80 7 
3 137 6 10 73 6 
4 131 16 11 67 3 
5 115 7 12-15 64 15 
6 108 ll —- 
7 97 10 108 


These figures are said to reveal ‘*‘ the infection rate 
among the controls using only those controls that had 
adequate tuberculin information.”” We may waive the 
point (to which incidentally no attention is paid) whether 
these cases are a representative sample of all the controls. 
For the main issue is, how do the authors come at all 
by 157 controls observed year by year for 15 years ? 
There is no such group in their control data—indeed 
only 37 have been followed for more than 12 years. 
And why, on the basis of these figures, do they conclude 
that the infection rate was 68-7% (i.e., 108/157) at 
an average age of 9 years”? The table quoted above 
clearly sets out a population for 15 years. 


These are not statistical quibblings about inessentials. 
That the two groups to be compared are alike except in 
the respect of B.c.G. vaccination is fundamental. That 
we should have accurate figures of the environment. is 
desirable. Perhaps these two groups were alike ; 
perhaps there are simple explanations of the discrepancies 
to which I refer. But until we have those explanations 
the figures can command no confidence; the critical 
reader must inevitably and wholly reject the claims 
made for them. 

I am not concerned here, I would stress, with the 
general body of evidence in favour of (or against) B.c.G. 
Iam concerned only that a particular piece of ‘‘ evidence ” 
—and others like it—should not continually be cast in 
the face of those who think there is still in this country 
a case for the “ statistically satisfactory trial” that 
Mr. Francis categorically rejects. And the fact that our 
evidence in favour of some other inoculation procedures 
is weak seems to me to be no adequate reason for adding 
yet another to the list without measuring its potentialities. 


London School of Hygiene and 
Tropical Medicine, Keppel Street, 
ndon, W.C.1,. 


A. Braprorp Hitt. 

Sir,—In his inspired article of Sept. 24, Mr. Francis 
invoked medicine for an all-out offensive on tuberculosis 
—a preventable disease. 

A subsequent leading article and correspondence in 
the Times suggested that the chest physician and medical 
officer of health were not sufficiently active in the 
preventive field. The main preventive requirement is 
protection of the healthy from infection, and whilst the 
nation’s nutrition remains sufficient, adequate housing 
is a number-one health priority whose absence is a 
stumbling-block to all other anti-tuberculosis measures. 

The value of mass radiography is limited if infectious 
cases cannot be adequately isolated. B.c.G. vaccination 
is reduced in value if, at the time of vaccination, the infant 
is infected with virulent bacteria from another member of 
the household. 

The chest physician and medical officer of health are 
continually uniting to obtain the bare necessities in 
housing conditions, but even in the case of known 
dangerously infectious households relief can only ocea- 
sionally be obtained. For every known infectious case 
there are many unknown. Inadequate housing of the 
majority of the population—urban and rural—is probably 
the root cause of many other diseases, organic and 
functional. 

In highly susceptible herds in some countries, tuber- 
culosis has been eradicated by isolating infected and 
infectious animals and providing a high standard of 
living-quarters for attested herds. In this country the 
standard of living-quarters for attested herds has to be 
maintained at a high level. 

The living accommodation for the majority of the 
people is inadequate and does not improve. Truly we 
ean learn from experience with animals. Homes for all 
and no deterioration in the standard of nutrition must 
be more than an election promise if tuberculosis is to 
be prevented. 


Newent, Glos. AUBREY KAGAN. 


HOSPITAL POSTS FOR THE MIDDLE-AGED 


Str,—May I support the plea by “ Psychiatrist ” 
in your issue of Sept. 17? As one who was not ‘ taken 
over” on the appointed day by the relevant hospital 
board, I can testify that private practice is disappearing, 
with consequent financial embarrassment. 

A host of authoritative articles and letters have been 
published in the leading professional journals, advocating 
action in favour of the downgraded or ‘ misgraded ” 
specialists, but no-one has yet drawn attention to the 
plight of an appreciable group of middle-aged specialists 
and consultants who for some! reason or other. are 
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excluded from the hospital services. To say the least, 
it is indefensible to keep highly skilled men from working, 
and at the same time to complain about the long waiting- 
lists for admission and delays in outpatient appoint- 
ments; it should surely be possible to increase the 
number of outpatient sessions. Quousque tandem ? 


SPECIALIST. 


FORTITUDE OF A 


Srr,—In some women surprisingly little trauma is 
needed to precipitate an abortion. Operations on the 
abdominal organs have a bad reputation in this respect, 
and operation for appendicitis is followed by abortion or 
premature labour in 40-80% of cases.1 In the following 
case two operations were done for acute abdominal 
conditions during pregnancy in a woman with a bad 
obstetric history. Though at one time abortion 
threatened, the patient was eventually delivered of 
a live baby. 

Mrs. X, aged 29, was first seen on Nov. 16, 1947, when she 
was admitted to the Liverpool Royal Infirmary with an 
appendix abscess. The only previous illness which she 
admitted was trinitrotoluene poisoning in 1942. Her obstetric 
history was that in 1939 she had given birth at term to a 
baby which was stillborn and macerated for no known reason, 
and-in 1946 she had been delivered of a stillborn baby at 
term after having had pre-eclampsia during that pregnancy. 
‘The appendix abscess was treated conservatively, and after 
ten days in hospital the patient was discharged with the 
advice to return in three months for an appendicectomy. 

When the patient did return on April 7, 1948, she was about 
twelve weeks’ pregnant, her last menstrual period having 
started on Jan. 6, 1948. There were no symptoms or signs 
of appendix trouble. In view of the unfortunate obstetric 

- history it was decided, after discussion, to postpone appendi- 
cectomy until after delivery. However, six weeks later the 
patient was readmitted, with recurrence of her appendix 
abscess, and was again treated conservatively. At that time 
direct radiography of the abdomen revealed numerous bismuth 
injection tracks in the buttocks, and further questioning 
elicited the fact that the patient had received an incomplete 
course of treatment for secondary syphilis in 1945. 

On this occasion there was no response to conservative 
measures, and therefore on June 1 a large retroczecal appendix 
abscess was drained, under general anesthesia, by Mr. Maurice 
Silverstone. At operation there was some soiling of the 
peritoneal cavity. The postoperative course was stormy, 
The day after operation the patient threatened to abort, 
and shortly afterwards she developed paralytic ileus. These 
complications were treated with morphine, gastric aspiration, 
and intravenous fluids. Progesterone was not given. After 
four days peristalsis re-started and the patient’s general 
condition steadily improved. The following week foetal 
movements were felt for the first time. Sulphonamides and 
penicillin (16,400,000 units in 24 days) were given in the post- 
operative period. The discharge from the abscess ceased after 
four weeks, and the patient was transferred to a convalescent 

home. The pregnancy was then progressing normally, The 
blood Wassermann reaction was negative, but it was intended 
to refer the patient to a venereologist on her return from the 
convalescent home. 

On July 18, however, she was readmitted, as an emergency 
case with acute obstruction of small bowel. The uterus 
corresponded in size to a 26-week pregnancy, and foetal move- 
ments were felt. It was thought that the cause of the obstruc- 
tion was a kink in the terminal ileum, which had been produced 
by the enlarging uterus and adhesions in the right iliac fossa. 
In view of the possibility that re-exploration. of the appendix 
area might light up a latent infection or precipitate abortion 
by disturbing the uterus it was decided to do a short-circuiting 
operation. Accordingly on July 20 a side-to-side anastomosis 
between the terminal ileum and the transverse colon was done 
under general anesthesia, by Mr. Silverstone. Except for 
diarrhcea, which persisted for a week, the postoperative course 
was uneventful, and the patient was discharged from hospital 
on Aug. 1. 

Meanwhile the pregnancy proceeded uneventfully, except 
for mild hydramnios. On the advice of the venereologist, 


1. Baer, J. L., Reis, R. A., Arens, R. A. J. Amer. med. Ass. 1932, 
98, 1359. 
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Dr. A. O. F. Ross, the patient was given penicillin 4,200,000 
units in ten days. This was to be followed by ‘ Stabilarsan ’ 
0-45 g. weekly until the end of the pregnancy, but only two 
injections of arsenic were in fact given. 
She was admitted to the maternity ward on Oct. 1 in 
premature labour. She was very apprehensive—not unnatur- 
ally, in view of her previous obstetric history—and her 
apprehension was reflected in the incoérdinate uterine action 
which marked her labour. The baby was eventually extracted 
with forceps, face to pubes, under local anesthesia, the 
indications being secondary uterine inertia and *mall but 
persistent intrapartum hemorrhage. At the end of the second 
stage intravenous ergometrine 0-5 mg. was given, and the 
placenta was delivered with the next contraction. However, 
a true atonic postpartum hemorrhage followed, and a pint 
of matched blood was transfused. The intrapartum hemor- 
rhage, together with the postpartum loss, were most probably 
due to a lateral placenta previa, but it was impossible to prove 
this. 
The baby, a male, weighed 5 lb. 2 oz. and was judged to be 
of 38 weeks’ maturity. He had asphyxia pallida at birth but 
responded to treatment, and when seen three months later 
had made satisfactory progress. 
To summarise, this woman became pregnant after 
having had syphilis (incompletely treated), pre-eclampsia, 
and two stillbirths. After drainage of an appendix abscess 
she developed paralytic ileus and threatened to abort, 
and finally she underwent an operation for the relief of 
acute small-bowel obstruction, all within a span of 8 
weeks. ‘The child survived, during labour, an intra- 
partum hemorrhage and secondary uterine inertia and, 
immediately after birth, asphyxia pallida. 
We wish to thank Prof. C. A. Wells, Mr. M. Silverstone, 
and Prof. T. N. A. Jeffcoate, under whose care,the patient 
was, for permission to publish this case. 
S. BENDER 
Clinical Assistant. 


R. B. WELBOURN 
Liverpool Royal Infirmary. Surgical Registrar. 


CONCENTRATION OF DIPHTHERIA ANTITOXIN 
IN CORD BLOOD 


Srr.—I cannot let Dr. Wiener’s latest letter, which 
appeared last week, pass without comment. 

1 am glad that he has withdrawn his suggestion that 
the differences in antitoxic titre recorded between cord 
and maternal blood are too smal! to be significant ; but 
he now suggests that the results might be affected by 
bias in the setting up of the experiment. A little con- 
sideration of the details given in my last letter should 
have shown him that this was highly improbable.: We 
also have long series of thousands of records which show 
that the variation from guineapig to guineapig is not 
significantly greater than the variation between identical 
tests on the same guineapig. It is abundantly clear that 
Dr. Wiener is basing his criticism on his own experience 
of the much less accurate type of serological test. with 
which he is familiar. 

As regards our titrations, in the first place the cord 
and maternal samples were received at the same time 
aud were therefore tested in parallel on one day using 
one animal, and the tests were repeated likewise. How- 
ever, since there is no significant animal variation and 
the test toxin is always controlled by means of two stan- 
dard sera, this particular ‘‘ precaution ’’ would be quite 
unnecessary. Nevertheless | accept Dr. Wiener’s chal- 
lenge by making available to him the protocols of the 
last set of tests made on mother’s and cord blood samples : 
Antitoxin (units per mi.) 
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Date, Sept. Guineapig Mother’s blood Cord blood 
23 oe Same 18-22 36 
24 le Another 18-22 36-45 
27 Another 20-22 >40 


An earlier sample of the mother’s blood, taken seven 
days before delivery, had the same value as this sample 
which was taken during labour. On the same four days 
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tests on the two standard sera tested at 10% differences 
gave the following results: (a) 95, 95, 95, 88 units per 
ml.; (b) 2-07, 1-90, 2-10, 1-93 units per ml. 

Thus we found in this series of three tests that the 
mother’s serum failed each time to pass tests for 22 
units but was over 18 or 20 units, whereas the serum 
from the cord blood was over 36 units on each of the four 
occasions it was tested. The values allotted were 21 and 
41 units respectively, and the high titres were due to the 
fact that the mother had been immunised earlier in 
pregnancy. 

In conclusion I would suggest a better idea than Dr. 
Wiener’s as to the relation between theory and observa- 
tion: when an observation of undoubted accuracy 
conflicts with “an excellent theory,” it is also a good 
thing to re-examine the theory. As yet we have no theory 
te account for the phenomenon, but we are continuing 
the investigation—giving due consideration to any 
points on the practical side which might throw light on 
the matter. 


Wellcome Research Laboratories, 
Beckenham, Kent. 


Barr. 


VASCULAR STASIS 


Str,—I read with great interest last week’s letter on 
vascular stasis by Professor Kreyberg, of Oslo, and your 
annotation ; and I should like to support the plea for 
further study of this phenomenon. 

At this unit an investigation of experimental and 
clinical burns is in progress, and we have found evidence 
that the inflammatory reaction plays an important part 
in influencing the course of burns. 

During a recent study! of experimental burns of 
known temperature applied for known periods in guinea- 
pigs, the permeability and qualitative blood-flow changes 
in the skin were investigated by the use of circulating 
Evans blue and/or brilliant vital-red injected before and 
after burning. It was shown: (1) that continuation of 
the dermal blood-flow in burned skin was accompanied 
by normal skin sensation, by the absence of marked 
edema, and by the absence of subsequent whole-skin 
loss; (2) that the development of stasis of the local 
blood-flow in the dermis was preceded by marked edema, 
was associated with analgesia, and was followed by 
whole-skin loss. 

Further, evidence has been provided of the existence 
of a threshold dermal temperature, below which stasis 
does not occur. If, however, the dermis is heated to or 
beyond this temperature during burning, stasis of the 
dermal vessels develops. The time of onset of stasis 
decreases with increasing severity of burning. Stasis is 
preceded by a period during which slowing of the blood- 
flow progresses to extreme retardation or stagnation 
(prestasis of Kreyberg). During this period the vessels 
are freely permeable and cedema develops. 

In our experience, stasis throughout the depth of the 
dermis in guineapig burns is invariably followed by 
whole-skin loss, and this would suggest that the change 
is normally irreversible. However, in a number of burns 
in which stagnation of the blood-flow was detected, 
partial, and not whole-skin, loss took place. This 
suggests that stagnation was not followed by stasis, or 
that if stasis did develop it was localised to the superficial 
part of the dermis. 

Investigations are in progress with the aim of dis- 
covering how to influence these vascular changes. Various 
anti-histamine drugs have failed to influence the 
capillary-permeability and blood-flow changes in experi- 
mental guineapig burns of all degrees.? 

In my opinion—and no doubt Dr. Kreyberg will 
agree—stagnation and stasis, when they occur, are part 
of an inflammatory reaction, and any investigation into 


1. Sevitt,S. J. Path. Bact. (in the press). 
2. Sevitt,S. Brit. J. erp. Path, (in the press). 
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their nature and cause must take the whole proces 
into account. 

Finally, I should like to comment on _ Professo 
Kreyberg’s choice of the word “ prestasis ”’ for extreme 
retardation of the blood-flow. This word implies tha 
the condition invariably ends in stasis, althoug) 
Professor Kreyberg agrees that this is not necessarih 
true. In my opinion the word “stagnation” is free 
from this criticism and is therefore to be preferred. 


M.R.C. Burns Research Unit, 
Birmingham Accident Hospital. 


AN EPIDEMIC OF ACUTE NEPHRITIS 


Str,—I read with great interest Dr. Fleming’s article 
in your issue of May 7. 

As physician in charge of the outpatient clinic of the 
Transjordanian Red Crescent Society in Amman, I faced 
the same problem of an epidemic of acute nephritis among 
infants of the Palestine Arab refugees. 

In my private clinic in Amman, | have during the last 
thirty months seen only three cases of acute nephritis. 
But in the seven months between October, 1948, and 
April, 1949, I saw more than one hundred cases of acutefigen 
nephritis among the refugee children. This prevalencefthe 
was due perhaps to the bad conditions under which the§ FE 
refugees were living (most of them were in tents or caves) bee 
and to the extremely cold and damp weather. FE 

I did not have the advantage of a well-equipped 
laboratory, nor enough beds in the hospital, to investigate 
these cases fully, but the following features were noted : 
(1) most of the cases were in females ; (2) their age was 
usually under 3 years; and (3) commonly they had had 
a course of sulphadiazine in the preceding two weeks for 
inflammation of nasopharynx, otitis media, pneumonia, 
or diarrhea. The diagnosis of acute nephritis was 
based on the presence of cedema and albuminuria with or 
without fever. 

In the early cases of this series treatment consisted at 
the start in routine dietetic and diuretic measures, which] °Y 
had very little effect. When, after fifteen days, the condi- 
tion was not greatly improved, I injected 200,000 units 
of penicillin once daily for three successive days. The 
improvement was so striking that I treated subsequent 
eases with penicillin as soon as the diagnosis was made ;} | 
in the majority cure was complete within one week. 

This experience contrasts with that of Dr. Fleming. 
But I believe that had he used greater amounts of peni- 
cillin, or subdivided the dose into smaller amounts given 


S. SEVIr’. 


san 
and 


at shorter intervals, his results would have been different. * 
Amman, Transjordan. M. Razzaz. | wy} 


PURIFIED TOXINS FROM COBRA AND BEE 


Simr,—I have developed a technique for preparing in 
potent amorphous and crystalline form the venom from 
the cobra (Naja tripudians). 

The cobra is allowed to bite a rubber membrane covering} fr 
a small beaker. The venom thus collected, which consists 
of about 1 ml. of viscid, clear, transparent liquid, is diluted] pp 
100 times with physiological saline solution. It is clarified 
by adding a little aluminium sulphate and lime water ; 
and toxin is then precipitated by the addition of pure acetone. 1 
The precipitate is centrifuged, washed with acetone and then} “ 
with ether, and finally dried in vacuo, leaving the toxin as a ti 
white amorphous substance. Alternatively the precipitate] 
may be concentrated by evaporation under reduced pressure] p 
at 30°C and the toxin crystallised by drying in vacuo over 
phosphorus pentoxide. One bite produces 104 mg. of the 
final crystalline toxin. 

This crystalline material is strongly active when 
injected subcutaneously into rats; 0-03 mg. is sufficient 
to kill an albino rat of 100 g. body-weight. 

A second method of preparation is as follows : 

The venom, which is collected as in the first method, is 
diluted 100 times with N/10 hydrochloric acid and is then 
neutralised with normal caustic soda; a saturated aqueous 
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solution of picric acid is added and the liquid allowed to stand 
for 24 hours. The supernatant fluid is poured off and the 
rmaining precipitate containing the toxin is repeatedly 
extracted with 80% acetone in water until no further picrate 
is recovered. The toxin is then precipitated as hydrochloride 
by adding a few drops of concentrated hydrochloric acid and 
an excess of acetone to the 80% acetone extracts. The 
toxie precipitate is centrifuged off, washed successively with 
acetone and ether, and kept in vacuo over phosphorus pent- 
oxide. The potency of this toxin, in terms of the minimal 
lethal dose for the rat, was about 0-03 mg. per 100 g. 
body-weight. 

The resulting purified ‘‘ toxin’ dissolves readily in 
distilled water to give a clear solution. With an aqueous 
solution containing 1 mg. per ml., the Millon, xantho- 
proteic, and biuret reactions were positive. There was 
no precipitation on boiling or half-saturation with 
ammonium sulphate. (Half-saturation with ammonium 
sulphate produced a small flocculent precipitate which 
was non-toxic in a solution containing 4 mg. per ml.). 
The toxin was completely precipitated by full saturation 
with ammonium sulphate, by absolute alcohol, and by 
acetone. Picrie acid gave a precipitate which dissolved 
on heating and reappeared on cooling. The substance’s 
general behaviour was that of a proteose. Burning of 
the dried toxin left no residue. 

Bee Toxin.—l\ have also prepared toxin from the hive- 
bee (Apis mellifica) in amorphous form, as follows : 

Fresh telsons are mixed with a small quantity of quartz 
sand, moistened with 1-2 ml. of N/10 hydrochloric acid, 
and ground thoroughly in a mortar for about half an hour. 
The finely ground mass is extracted with N/10 hydrochloric 
acid, using 30 ml. at a time. Five extractions are sufficient 
to remove all the toxin. The insoluble residue is decanted ; 
and the combined decanted extracts are neutralised by 
stirring with normal caustic soda. The toxin is precipitated 
as picrate by adding saturated picric-acid solution and allow- 
ing the mixture to stand for 24 hours. The clear liquid is 
decanted and the residue extracted with 80% acetone ; 
several extractions are necessary to remove all the soluble 
picrate. The toxin is further converted into a hydrochloride 
by precipitation of the combined extracts through the addition 
of an excess of pure acetone and a few drops of concentrated 
hydrochloric acid. The precipitate is centrifuged and 
filtered, washed first with more acetone and then with ether, 
and finally dried in vacuo. 

AuMED Hassan MOHAMMED. 

Physiology Department, Abbassia Medical 

Faculty, Fuad I University, Cairo. 
B,, DIURESIS 

Srr,—A rather profuse diuresis frequently attends the 
administration of liver extract to patients with addisonian 
anemia in relapse. Diuresis has likewise been noticed 
where the therapeutic agent is crystalline vitamin B,,. 
The explanation usually offered for the diuresis of 
remitting addisonian anzemia—that the hematocrit 
rises at the expense of the circulating plasma-volume 
and that the latter must recede by water elimination— 
does not accord with the fact that the hematocrit 
frequently falls (by a reversion of macrocytosis) during 
the initial period of therapy when diuresis takes place. 
Furthermore, remission of non-addisonian anemia is 
usually attended by water retention. 

Cobalt, a constituent of vitamin B,,, is said to have a 
diuretic effect,! as does a fiver diet instituted for the 
treatment of nephrosis.? One * of us had reported profuse 
diuresis in a uremic patient given an ¢xperimental liver 
preparation of high reticulocytogenic activity. 

Our decision to determine possible diuretic effects of 
vitamin B,, in non-anemic subjects arose from an 
observation on an amyotrophic patient who on adrenal- 
cortex therapy developed water retention. The injection 
of 15 ug. of vitamin B,, in solution was followed by 
subsidence of cedema within a few hours in face of the 
. Le Goff, J.M. J. Pharmacol. 1930, 38, 1. 


2 Grossmann, M. Wien. klin. Wschr. 1938, 41, 
. Barnard, R. D. Eye, Ear, Nose, and Throat Monthly, 1940, 19, 176. 


continued cortex extract. 
Subsequent observations on this patient indicated that a 
possible diuretic effect of vitamin B,, should be explored. 

Of 16 patients with essentially normal blood pictures 
who were given 45-75 ug. of the vitamin in a single 
injection, 12 responded during the ensuing twenty-four 
hours with what was felt to be an unequivocal increase 
in urinary output, comparison being made to control 
periods immediately before and remotely after adminis- 
tration. Of these 12 patients, 1 had amyotrophic lateral 
sclerosis, 3 chronic glomerulonephritis, 4 addigonian 
anemia in remission, and 1 cardiac decompensation ; 
3 were normal volunteers. Another 2 volunteers and 2 
further patients with cardiac decompensation did not 
show a definite response. 

While we have no evidence of the nature of the diuresis 
induced by vitamin B,,, a clue to the mechanism may 
be found in the fact that diuresis has been found to 
accompany the peripheral vasodilation (“‘ cobalt flush ’’) 
seen in occasional patients receiving more than the 
ordinary parenteral dose of B,,. Le Goff attributed 
cobalt flush to the sympathomimesis of cobalt salts, and 
if his explanation is correct one might expect a similar 
dilation of the glomerulo-afferent arterioles. Purely from 
speculative considerations, we are tempted to accept 
Le Goff’s explanation because of the entrancing possibility 
that cobalt or a cobaltoporphyrin is either the prosthetic 
nucleus of, or a cofactor of, the enzyme cholinesterase. 
Potentiation or enforcement of the enzyme might be a 
mode of sympathomimesis. 

Whatever the explanation: of cobalt or B,, diuresis, 
the latter does not seem to be contingent upon changes 
in hematomorphology. Possible clinical utility of B 
induced diuresis might be worthy of investigation. 
Rosert D. BARNARD 
Herpert A. WEITZNER. 


New York. 
RADIOTHERAPY IN LEUKAZMIA 


Srr,—Your annotation of Oct. | suggests, at least 
by implication, that the most valuable method of treat- 
ment of chronic leukemia is irradiation, although 
admittedly, as an afterthought, there is a suggestion 
that nitrogen mustard may be as efficacious. 

In my opinion it is of the utmost iniportance to realise 
that arsenic 4dministered by mouth is one of the most 
valuable—perhaps the most valuable—method of treat- 
ment of early cases. It is of course well known that every 
method of treating leukzmia loses its efficacy sooner or 
later. It is therefore important to employ the mildest 
method which will produce a good result, even if its 
effect is slowly manifested. Admittedly the radio- 
therapist can produce remarkable changes in the physical 
signs and in the blood picture in cases of chronic leukemia, 
while often greatly improving the patient’s health ; 
but when his method of treatment fails, there are no 
other “shots in the locker.” If, however, treatment is 
started with arsenic, health*may often be preserved for 
months or even years before radiotherapy becomes 
essential. 

It is peculiar that the fashion for using arsenic varies 
so much from time to time. Naegeli advocated its 
use as the main standby in the treatment of chronic 
leukemia, but then the rise of radiotherapy caused it 
to be relegated to a very secondary position. In 1931, 
Forkner and Scott! again made arsenic a popular 
therapeutic agent, but today the impressive complexity 
of radiotherapeutic technique and the quick (although 
usually transient) results undoubtedly have caused 
many people to take the retrograde step of commencing 
treatment with irradiation. 

I would be prepared to state categorically that for 
chronic myeloid leukemia, where the patient’s general 


1. Forkner, C. E., Seott, T. F. M. J. Amer. med. Ass. 1931, 
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condition is reasonably good, the correct treatment. is 

graduated doses of Fowler’s solution by mouth; and in 

such a case it is wrong to start treatment by irradiation 

earlier than is absolutely necessary. 
London, W.1. 


A. PINEY. 


EFFECT OF COOLING ON “SPREADING ” 
ACTION OF HYALURONIDASE 


Simr,—In the course of our studies on the anti- 
hyaluronidase action of gentisic acid, various observa- 
tions caused us to consider the possibility that the 
in-vivo action of the enzyme could be influenced by 
local modification of the body-temperature. 

Using the Duran Reynals method of intradermal 
diffusion of a dye, we observed in adult white rabbits 
which had been previously depilated that local cooling 
of the skin with an ice-bag increased the “‘ spreading ”’ 
efiect of hyaluronidase to the extent of 50-70%, The 
application of a bag filled with water at room- 
temperature or heated to 45°C had no detectable effect. 
In all cases control observations were made on the 
opposite side. 

This effect could be due to the vasoconstrictor action 
of cold and to the consequent local diminution of the 
serum anti-hyaluronidase substance.1 In our belief 
the phenomenon might explain why, in the origin of the 
common cold, cooling favours penetration by the virus. 


P. Pura Muser 
J. A. SALVA 
F. G.-VALDECASAS 


THE REGISTRAR’S SALARY 


Srr,—You must surely be wrong in your admonition 
to Dr. Gee (Sept. 24). He has done no more than protest 
at the injustice of being yet unable to earn a living after 
a decade devoted to the study of medicine. The bland 
statement that things have ever been so is the most 
maddening complacency a young man can meet. It is 
sad to have it come from the Editor of THe Lancer, 

I admit that in the past the young specialist has 
always had a lean time until he became established. In 
the past children were driven to work in factories but we 
do not regard that precedent as hallowed today. Moreover 
a change has occurred in the essential nature of the 
process of specialisation. In former times the trainee 
specialist looked forward to a very splendid reward for 
his asceticism. A Rolls-Royce, consulting-rooms in 
Harley Street, and a fine country home were his in the 
fullness of time by the exercise of reasonable diligence 
and intelligence. We regret the departure of these 
pleasant prospects from the order of things; but not 
excessively. We should settle very gladly for a modest 
security now. 


Surely the most pertinent reason today for specialising 


Citedra de Farmacologia, 
Facultad de Medicina, 
Barcelona. 


is individual interest and ability. I just do not happen to . 


have the type of mind that. can pass with interest and 
satisfaction from an intestinal carcinoma to a cut finger, 
from a howling baby to a malingering workman. I envy 
those whose, natures are thus constituted but fail to see 
why I should be penalised for my single-mindedness. 
Very nearly every week one or another of your corre- 
spondents points out, “what is wrong with British 
medicine.” I have very seldom seen the same thing 
blamed twice. By now the range of the fons et origo mali 
must be staggering. I should bet Mr. Bevan leads by 
a short head, but I should like to add one to the list 
—old men. In all humility I submit that British medicine 
today is carrying an intolerable burden of old men—men 
whose imaginations have atrophied with the passage of 
years. Men who, inter alia, say blandly ; ‘I had a hard 
time before I became established. Good healthy disci- 
pline for these young pups to work their way up, through 
the lean years.”” They have quite forgotten the bitterness 


1. Wattenberg, L. W., Glick, F. J. biol. Chem. 1949, 179, 1213. 
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of those lean years. If they ever knew, they have for- 
gotten the humiliation of the tawdry devices whereby 
one lives when one’s social and intellectual plane is 
higher than the financial. Besides, the world they had to. 
cope with and the one we live in are really different. 
The majority of them had private means ; the majority 
of us are engaged in the disreputable pursuit of hoisting 
ourselves up by the boot-straps. We have lost the years 
of the war and are older. Very many of us have wives 
and children ; and many more should, for we are socially 
a valuable class. If the old men have their way, the 
children of those of us who do propagate will be exhaustion 
products. 

I have a deep respect for the clinical acumen and 
wisdom of my teachers, many of whom helped frame the 
scales that govern our living today. But it needs to be 
said quite bluntly that they have been lacking in human 
understanding. Was there, on any one of the innumerable 
committees that sat to determine our fate, one single 
houseman or registrar ? Or even one man under forty ? 
Almost certainly not. 

It is sad to have THe Lancet wag an atrophied, 
grandfatherly finger at us. Perhaps you might reconsider, 
relent, and turn to plead our cause ? 


British Hospital for Mothers 


NOLD KLOPPER. 
and Babies, London, 8.E.18. ARNOLD K1Lo 


Sir,—Dr. Lipscomb has written a good article 
(Sept. 17). The correspondence arising out of it is even 
more interesting. But the registrar is not the important 
man in the team ; he is the nonentity. Proof of this you 
will find in the way he is paid, for his gross is about 
one-third of the figure that Spens said the general 
practitioner should expect net at 1939 values. 

In deciding to abandon hospital, Dr. Gee (Sept. 24) 
must have realised this, but he may find himself no 
more happily placed in general practice in the new order. 
Lip service used to be paid to the family doctor; in 
transferring it to the registrar there must be some omen, 
but I cannot read it. Will the registrar develop impor- 
tance, with reward in proportion, or will he be just 
another cog in a wheel with an enormous number of 
cogs—a well-trained member of the chorus in the second 
row ? 


Salford. _ A. RorTHWwELL. 


PENICILLIN IN THE CEREBROSPINAL FLUID 


Sir,—In their article last week Dr. Redfearn and his 
colleagues showed that when penicillin is injected intra- 
muscularly in sufficiently high dosage it is able to pene- 
trate the uninflamed blood/cerebrospinal-fluid barrier. 
They mention that previous demonstrations of the 
ability of penicillin to enter the cerebrospinal fluid have 
been criticised on the grounds that the permeability of 
the barrier might have been increased by abnormalities 
—e.g., syphilis—in the patients studied. 

This calls to mind certain observations made by my 
colleagues and myself in Liverpool some years ago." 
We also found, in the rabbit and in man, that penicillin 
is able to breach the normal blood/cerebrospinal-fiuid 
barrier if it is administered intramuscularly in sufficient 
dosage. For the observations 2 man (though admittedly 
in only 3 subjects) we purposely chose cases of uncom- 
plicated gonorrhea! urethritis, and not of syphilis, so 
that a normal barrier might safely be assumed. 

In regard to the treatment of syphilis, Eagle and 
Musselman ? claimed that penicillin blood-concentrations 
above a very moderate threshold-level are no more 
spirocheticidal in vitro than at that level. This work 
is often quoted as establishing the futility of high doses 
of penicillin for the treatment of syphilis. Nevertheless 
we have advocated massive dosage, and our observations 
1. Lourie, E. M., Collier, H. O. J., Ross, A. O. F., Nelson, R. B., 


Robinson, D. T. Lancet, 1945, ii, 696. 
2. Eagle, H., Musselman, A. D. J. exp. Med. 1944, 80, 493. 
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on the penetration of penicillin into the normal cerebro- 
spinal fluid formed part of the experimental evidence on 
which our arguments were based. Merely for reasons of 
convenience and accessibility, the intrathecal space was 
chosen as a representative of those tissue-spaces in 
general which might ordinarily not be reached by peni- 
cillin administered in moderate doses. The fact that it 
was only after massive dosage that penicillin could 
penetrate into the cerebrospinal fluid was therefore 
brought forward to support the case for such dosage 
in all stages of syphilis, “‘ sixice the organisms are to be 
destroyed not merely in the circulating blood but also 
in all manner of extravascular sites to which they may 
have gained access.” 


Department of Pharmacology, Oxford. 


TREATMENT OF ACCIDENTAL ARSENICAL 
POISONING WITH DIMERCAPROL 


Sir,—Dimercaprol (BAL) now has an established place 
in the treatment of toxicity from parenterally adminis- 
tered arsenical compounds. The following account of 
the use of the drug to treat acute arsenical poisoning due 
to the swallowing of arsenical cattle-dip may be of interest. 


A party of 13 African women was working by the side of a 
stream, making bricks to be used in building a tank for 
dipping cattle. To make the brick clay into the proper 
consistence for placing in the brick moulds, water was being 
carried up from the stream in a number of receptacles— 
mostly used cattle-dip drums of about 4-gallon capacity. 

At about 10 a.m, it was getting hot, and one of the women 
was sent to the stream to fetch water for drinking. For this 
she took a dip drum which was empty but had not been 
washed and scrubbed. She washed the drum in the stream 
in a perfunctory way and brought the water to the brick- 
making site. where all the women slaked their thirst. 

Within a few minutes the whole party was vomiting, and 
within half.an hour 2 of the women were collapsed. They 
realised that they had been poisoned and sent for help. 
They were many miles from the nearest telephone and about 
40 miles from the hospital, which they did not reach until 5 p.m. 

On admission 1) of the women, though still vomiting and 
complaining of abdominal pain, were able to walk and to 
give a clear history, and were obviously recovering. In hospital 
their vomiting soon grew less, and they continued to improve. 

The remaining 2, however, were completely collapsed. It was 
learnt that they were the last to drink from the drum, and 
presumably they drank the dregs. Each complained of 
nausea and vomiting, violent abdominal cramps, pains in the 
legs, and precordial pain. They cried out with each spasm of 
colic ; so, in view of the usual African stoicism, the pain must 
have been very severe indeed. Their skin was cold and grey ; 
their conjunctive were suffused and their tongues dry ; and 
their pulses were feeble. 

It was decided that in view of the delay since the arsenic 
had been consumed there was little point in washing out the 
stomach ; detoxication was the urgent need. The patients 
were kept warm and nikethamide was ‘given subcutaneously. 
Dimercaprol was given in 2 ml. doses intramuscularly three 
times at four-hourly intervals—i.e., at 5.30 and 9,30 p.m. and 
at 1.30 a.m. 

Next morning the general condition of both patients was 
much improved; they were no longer collapsed, vomiting 
had ceased, and the abdominal pains were only occasional 
and fleeting. Twenty-four hours afterwards they were fully 
recovered and were out of bed; and the next day they 
announced that they were weil and insisted on leaving hospital. 


E. M. Lourie. 


The drum from which the women had drunk was 
brought in for inspection. It was clearly marked “ cattle- 
dip.” The liquid in the bottom was dark brown and 
had the characteristic odour of cattle-dip. 

Cattle-dip consists of a solution or emulsion of arsenite 
of soda to which has been added some substance such as 
aloes to prevent the cattle drinking it. In concentrated 
solution in the drum the sodium-arsenite content is 
about 80°,—or 64% expressed as arsenic trioxide. For 
dipping cattle to kill ticks, the concentrated solution is 
diluted 1 in 400 so that the final solution contains the 
equivalent of 0-16% arsenic trioxide. There seems little 


doubt that the two women who were seriously ill must 
have ingested a very large dose of arsenic. 

Where there is any delay between the accidental 
swallowing of arsenic and the institution of first-aid 
measures, such as washing out the stomach, dimercaprol 
would seem to be a very useful drug for countering the 
effect of the absorbed arsenic, giving results no less 
dramatic than in poisoning arising after parenteral 
administration of the organic arsenicals. 

Concession, Southern Rhodesia. D. A. W.. Rerrey. 


LEAD NIPPLE-SHIELDS 


Str,—I have read with interest and great care your 
leading article last week and the article by Dr. Gordon 
and Mr. Whitehead. The embargo by the Ministry of 
Health on the sale of lead nipple-shields must be a source 
of satisfaction to you, since you recommend their 
abolition. Has it occurred to you that a valuable aid 
to breast-feeding has thus been abolished, and is this 
also a source of satisfaction ? 

In certain cases lead nipple-shields are a unique aid 
to breast-feeding ; they have enabled me to feed each 
of three babies for a normal period of nine months, 
when all other remedies had failed to relieve severely 
cracked nipples. For a fourth child, the Ministry’s 
embargo will compel me to wean at a few days old. 

I see no justification for such action in Dr. Gordon’s 
article. In the case cited he expressly states that the 
mother used lead shields continuously without washing 
her nipples before each feed.’ This only justifies a warning 
that scrupulous cleanliness is necessary when using lead 
shields. The possibility of lead deposits being absorbed 
and then excreted with the milk is a mere suggestion 
which, Dr. Gordon states, he has never investigated. 

The letter in your columns from Dr. Mackay and 
Dr. Hunter yields even less precise evidence. They 
assert that the use of lead shields necessitates a meal of 
lead for the suckling child. Have they never heard of 
the simple precaution of washing ? The suggestion that 
plastic shields can replace lead ones is frivolous ; no-one 
who has observed the effect of lead shields with intelli- 
gence can doubt that the deposits from the lead are a 
valuable part of their healing power. 

“The facts’ of this controversy are more teasing and 
elusive than you or your correspondents indicate. May 
one hope that the humility which shouid inform all 
research may lead you to investigate the matter further ? 
JoAN 8. BLACKSELL. 


Pilton, Barnstapie, Devon. 


Public Health 


Setback in Scottish Campaign Against Diphtheria 


In Scotland the campaign for protection against 
diphtheria has suffered a serious setback. The October 
number of the Health Bulletin issued by the Department 
of Health contains an analysis showing that at the end 
of 1948 51:4°% of preschool children and 73:-4% of 
school-children were protected. (About 12-13% of 
babies in the preschool group are too young for inocula- 
tion.) Both these percentages are higher than a year 
before ; but in the second half of 1948: (1) the number 
of preschool children inoculated fell somewhat; (2) the 
number of school-children inoculated fell dramatically 
to a much lower level than in any six months since the 
campaign started; and (3) the number of reinforcing 
doses given fell to just over half the number in the 
previous six months. ‘ 

Nothing, says the bulletin, has happened to discredit 
immunisation, and the disease is not yet so rare as 
to delude the public into believing that protection is 
unnecessary ; moreover, there has been no great change 
in central propaganda. 

During 1948 there was increasing shortage of local- 
authority personnel—* a shortage which, in the case of 
medical staff, was intensified by a number of health. 
officers obtaining appointments under regional hospital 
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in the number of inoculations has been corroborated by 
orepaTng local figures for inoculations with those for 
staff. 
“The highly significant association between dwindling 
numbers of inoculations and increasing shortages of assistant 
medical officers of health implies either that the two items 
are causally related or that both are due to some common 
cause; but the causes of the shortage of public-health 
doctors are well enough known—depletion of existing 
complements by retirals and by doctors quitting the field 
of public health, and difficulty in obtaining doctors with 
qualifications to fill these vacancies. Hence it must be 
concluded that an important cause of the decline in the 
number of inoculations is shortage of public-health doctors.” 


During 1948 diphtheria cases in Scotland numbered 
723—the lowest total ever recorded. The number of 
deaths was 31—just under 6% of the number in 1941. 


Higher Mortality from Rheumatic Fever 


Earlier this year we heard of an impression among 
pathologists that the number of necropsies on cases of 
acute rheumatic fever was increasing. We consulted 
the General Register Office. which has kindly supplied 
the following figures for deaths from rheumatic fever 
in England and Wales during the years 1946-48 : 


Age, Males Females 

years 1946 1947 1948 1946 1947 1948 
0- 1 nil .. nil 3 
5- 28 30 34 31 38 44 
10- 45 41 4 36 47 53 
15- 25 25 17 18 25 
20- 15 10 9 13 14 22 
25- 6 12 7 13 11 8 
30- 2 13 5 7 11 13 
35- 7 12 12 15 14 

40—- 10 8 8 9 8 10 
45- 10 9 9 10 5 11 
50- 4 5 6 1 6 
55- 5 5 9 & 8 7 
60- 4 5 8 7 1 3 
65- nil 4 7 4 10 6 
70- 2 nil 1 
75- 1 3 5 6 


The death-rates from this cause per million population for 
certain groups were as follows : 


. Under 15 years 15-25 years, 
Year Male Female Male and female Female 
1946 18-1 18-1 18-1 9-9 
1947 16-3 21-7 19-0 = 10°8 
1948 19-1 24:3 21-7 <n 16-0 


For the forty years ending 1892 the mean death-rate 
from rheumatic fever was about 87 per 1,000,000—seven 
times that of 1942. In 1901 the crude death-rate per 
1,000,000 was 67, and by 1913 it had fallen to 48.! 
Since 1925 the rate has fallen more or less steadily. 
The following tables give the figures for deaths in each 
year from 1928 to 1938.2 and from 1938 to 19483: 


Year 
1928 1929 1930 1931 1932 1933 
Males ae 638 638 693 557 491 589 
Females... 862 779 812 703 627 718 
Total ae 1500 1417 1505 1260 1118 1307 
Year 
1934 1935 1936 1937 1938 
Males cs 594 526 535 395 511 
Females... 793 649 607 522 644 
Total nef 1387 1175 1142 917 1155 
Year 
1938 1939 1940 1941 1942 1943 
Males ei 490 427 349 298 218 254 
Females... 614 527 491 333, 275 399 
Total ¥- 1104 954 840 631 493 653 


1. Glover, J. A. Lancet, 1943, ii, 51. 


2. Registrar-General’s Statistical Review of England and Wales for 
the Year 1938. Tables. Part 1. Medical. H.M. Stationery 
Office, 1940. 

3. The figures for the years 1938-47 are taken from the Registrar- 
General’s Statistical Review for 1947. The criteria differ 
slightly from those used in compiling the figures for 1928-38 ; 
and this accounts for the difference between the two tables in 
the number of deaths in 1938. 
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Year 


1944 1945 1946 1947 1948 

Males ¥. 290 256 174 188 206 
Females... 328 284 188 206 240 
Total... 618 540 362 394 446 


It will be seen from these figures (which exclude 
non-civilian males from Sept. 3, 1939, and non-civilian 
females from June 1, 1941) that though the annual total 
of deaths has risen during the past two years, it 
remains below that for 1945. 

During the late war, Glover,' who drew attention to 
the parallelism between the death-rates from scarlet 
fever and rheumatic fever, suggested that the continuing 
decline in deaths from rheumatic fever might be due less 
to improved environmental conditions than to a changed 
relation between man and Streptococcus pyogenes. It 
will be recalled that by regulations ‘ made two years ago 
acute rheumatism is notifiable in Lindsey (Lincolnshire) 
and in Bristol, Grimsby, Lincoln, and Sheffield; and 
perhaps the epidemiological study which these regulations 
have made possible will help to explain the present 
setback. Though more sustained, this is not so great. 
as that suffered between 1942 and 1943; and it seems 
possible that, as in 1944, the interrupted aotting may 
be resumed. 


Poliomyelitis 


During the week ended Oct. 1 notifications in England 
and Wales were: poliomyelitis 331 (268), polio- 
encephalitis 26 (27). The numbers for the previous 
week are shown in parentheses. As the accompanying 
figure shows, these are the highest weekly totals this 
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year. In 1947 the totals for the corresponding week 
were poliomyelitis 441, polioencephalitis 32. 

Multiple cases (poliomyelitis and polioencephalitis 
together) were reported from the following counties : 
London 44 (48), Bedford 5 (1), Berkshire 5 (3), Bucking- 
ham 2 (1), Chester 4 (7), Cornwall 8 (8), Dorset 5 (4), 
Durham 3 (1), Essex 26 (17), Gloucester 17 (0), Hertford 
12 (7), Kent 19 (18), Lancaster 41 (24), Leicester 2 (5), 
Norfolk 4 (2), Northampton 4 (4), Northumberland 6 (13), 
Nottingham 9 (9), Somerset 6 (7), Southampton 7 (8), 
Suffolk, East 2 (5). Surrey 9 (11), Sussex, East 5 (1), 
Warwick 13 (8), Wiltshire 8 (9), Yorks, East Riding 
3 (1), Yorks, North Riding 2 (1), Yorks, West Riding 
38 (19), Glamorgan 6 (3), Monmouth 2 (0). 


Insurance Against Tuberculosis 


Whether tuberculosis in nurses and other health 
workers should be a “ prescribed disease’ under the 
National Insurance (Industrial Injuries) Act is being 
considered by the industrial diseases subcommittee of 
the Industrial Injuries Advisory Council. Persons and 
bodies interested in this question are invited to submit 
written evidence, not later than Dec. 1, to the council’s 
secretary, Mr. F. K. Forrester, Ministry of National 
Insurance, 6, Curzon Street, London, W.1, from whom 
an explanatory memorandum may be obtained. 


4. See Lancet, 1947: ii, 394, 409. 
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Obituary 


MAJOR GREENWOOD 
D.SC. LOND., F.R.C.P., F.R.S. 


Dr. Major Greenwood, professor emeritus of epidemio- 
logy and vital statistics in the University of London, 
died on Oct. 5 at the age of 69. 

His father and his grandfather both practised medicine 
in the East End of London, and*‘he shared, rather 
reluctantly, their unusual Christian name, which he 
preferred to abbreviate to its initial letter. An only 
child, he grew up in an intellectual home, for his father 
was not only a doctor and deputy coroner but also a 
man of learning and a writer, while his mother was a 
musician and a linguist. From Merchant Taylors’ 
School he went with a Buxton scholarship in 1898 to 
University College, and later he completed his medical 
studies at the London Hospital, whence he took the 
Conjoint qualification in 1904. For some months he 
acted as assistant to his father, but 
then became demonstrator in physio- 
logy at the London under Sir Leonard 
Hill, with whom he collaborated 
in an investigation into caisson 
disease. Later he declared that these 
early years made him the kind of 
doctor he became. ‘‘ As a boy,’ he 
wrote, ‘‘I lived in the atmosphere 
of an East End general practice ; 
as a very young man I spent four 
happy years as the assistant of a 
very great physiologist:”” But he 
was already attracted to statistics, 
and in 1910, the year in which he 
was appointed statistician to the 
Lister Institute, his publications on 
the Physiology of the Special Senses 
and on Factors which Influence the 
Frequency of Infection showed the 
trend of his development. He used 
to say that though he had always 
liked sums he was no mathematician. 
Be that as it may, Karl Pearson 
and his Grammar of Science turned 
Greenwood into a statistician, and 
the application of statistical methods 
to medical research was to remain the 
chief interest of his life. 

During the first world war he served in the R.A.M.C., 
with the rank of captain, till in 1917 he was put in charge 
of the medical research subsection of the Ministry of 
Munitions. In 1918, with Udney Yule, he wrote the 
Medical Research Committee report on causes of wastage 
in munition factories, and his investigations with E. L. 
Collis and May Smith into fatigue and other industrial 
problems were continued through his work for the 
industrial Health Research Board. Health of the 
Industrial Worker, which he wrote jointly with Collis, 
appeared in 1921, and in 1935 in his Heath Clark lectures 
he discussed the temperamental factor in industry. 

In 1919 he was put in charge of the division of medical 
statistics of the new Ministry of Health, a post he held 
until 1928 when he was appointed to the chair at the 
London School of Hygiene, where he remained till his 
retirement in 1945. Here he brought statistics to the aid 
of bacteriology, and with the late W. W. C. Topley and 
a devoted team of investigators, through the study of 
experimental mouse epidemics, he attempted to create 
a ‘‘ grammar of the language of epidemiology.’ This 
work he described in his Herter lecture in 1931, in 
Epidemics and Crowd Diseases (1935), in Experimental 
Epidemiology (a report made to the Medical Research 
Council in 1936), and in a Statistical Study of Infectious 
Diseases (1946). Alike by investigation, by teaching, 
by advice, and by criticism, he exercised over con- 
tempor medicine a strong and astringent influence 
which is far from being exhausted. 

In his presidential address to the epidemiology section 
of the Royal Society of Medicine he described the early 
years of the General Register Office, and his veneration 
for the early workers in his own field, especially Farr, 
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him to study medical “The Medical 
Dictator (1936) also contains essays on Galen, Freind, 
“Heart” Latham, Pierre Louis, and Osler. His style, 
was lucid and pungent and if he sometimes found human 
nature to be frail his estimate escaped him in the guise 
of quotation and quip. Last year he published some 
British Pioneers of Social Medicine—another set of 
Heath Clark lectures—celebrating the centenary of 
Simon’s appointment as medical officer of health for 
London. 
His work during the 1914-18 war on the Liquor 
Control Board was less well known than his other 
activities. As one of the original members of the Academic 
Assistance Council (which later became the Society for 
the Protection of Learning) he also had continuous 
experience of the plight of displaced scientists, and during 
the late war he wrote wisely and generously on behalit 
of the medical refugees who sought work here in their 
own profession. 
The list of his academic honours is formidable. In 
1922 he delivered the Milroy lectures to the Royal 
College of Physicians and in 1924 
he was elected F.R.c.P. In 1927 he 
was awarded the Buchanan medal 
of the Royal Society and the following 
year he was admitted to their fellow- 
ship. From 1934 to 1936 he presided 
over the Royal Statistical Society, 
which he had served for the previous 
15 years as secretary. In 1945 he 
received their Guy medal in gold. 
He was also an honorary member of 
the American Statistical Association 
and the Indian National Academy 
of Science and a member of the 
International Statistical Institute., 
From its inception he was chairman 
of the “statistical committee of the 
Medical. Research Council. 
Greenwood will always be gratefully 
remembered by early research-workers 
who often found themselves struggling 
with problems little understood even 
by. members of the committee 
theoretically responsible. And if 
he won recognition for his specialty 
he held a balanced view of its scope. 
As early as 1924 he wrote: 
‘* When I first took an interest in 
these matters, more than twenty 
years ago, there was some tendency to treat the statistician | 
or biometrician as a pariah, and he acquired the virtues 
and vices of a minority, a certain courage and a certain 
trick of overemphasis. Now statistics and statisticians 
are perfectly respectable; there may even be a risk of 
putting the claims of the statistical expert too high . . - 
the statistician must be the equal not the predominant 
partner.” 


Nor did he expect to accomplish overmuch among the 
unstatistical. For instance in 1930, when opening a 
discussion on vaccination, he admitted that he did not 
hope ‘‘ to alter the settled convictions of any one of his 
audience by statistical reasoning.’’ But in his last 
paper in our columns, on Simple Statistics of Cancer, 
he suggested that ‘‘even a busy surgeon allergic to 
algebra ’’ need not find the principles of random sampling 
too difficult to master. 

M.S. adds: ‘‘ Professor Greenwood enjoyed a verbal 
fight and was never deterred by the possible unpopularity 
of his point of view. ‘His defence of the psycho-analysts 
at a time when within and without the medical profession 
they were somewhat unscrupulously attacked was a 
masterpiece of pungent writing. As a teacher he spared 
no pains in the preparation of his lectures. Matter, form. 
and delivery were an inspiration to the brighter students, 
and even those who failed to grasp his point of view 
recognised him as a great personality. He had an 
amazing memory and could quote almost verbatim from 
any book he had read. He loved the classical writers 
particularly Virgil, but he was familiar with medieval 
and modern writers and within a few minutes he might 
casually quote from an obscure Latin work, from Thomas 
Aquinas, Marx, or some detective story read years before. 
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The earlier statisticians were never mere mathematicians 
to him but always human beings. 

‘ As a critic he was just, but at times he failed to realise 
that a great gulf often separated his knowledge and 
ability from those of lesser people. As the head of a 
department he was kindness itself; for any one in 
trouble he would do all he could and he usually did it 
unobtrusively but efficiently. Among those who knew 
him best he inspired affection, but those who rarely came 
in contact with him were more than a little in awe of 
him. He suffered from occasional fits ,of depression 
and it was during these periods that he was difficult to 
understand. Once he said of himself that he spent 
much time in encouraging self-distrustful people who 
envied him his confidence and readiness, whereas he 
toiled very hard to do the things that looked easy. His 
own alternating moods gave him a deep insight into some 
of the writers he studied—perhaps in particular Galen. 
He died as he would have wished, at work.” 

Dr. Greenwood married in 1908 Rosa Baur, who died 
in 1945. They leave two sons. 


Diary of the Week 


oct. 16 To 22 
Monday, 17th 
UNIVERSITY OF LONDON 
5.15 P.M. (University College, W.C.1.) Prof. J. Z. Young, F.R.8.: 
Structure of Peripheral Nerve. (Last of two lectures.) 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s Inn Road, W 10. 1 
2.30P.M. Mr. F.C. W. Capps: Tumours of the Post-riasal space. 
Hu NTERIAN SOCIETY 
8.30 P.M. (Talbot Restaurant, London Wall, E.C.2.) Dr. William 
Thomson Brown: Balance. (Presidential address.) 


Tuesday, 18th 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1 
P.M. Dr. Geoffrey Marshall : Individuality in Medicine. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5PM. Dr. R. M. B. MacKenna: Allergy. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
2.30 P.M. Mr. W. A. Mill: Malignant Diseases and Radiotherapy. 
SOCIETY FOR THE STUDY OF ADDICTION 
4p.M. (11, Chandos Street, W.1i.) Prof. F. L. Golla: Problems 
fon, Racoareh in the Study of Addiction. (Presidential 
address.) 
Wednesday, 19th 


UNIVERSITY Gr LONDON 


5.30 P.M, (University College.) Sir Paul Fildes, F.8.8.: Growth * 


and Reproduction of Bacteria. (First of three lectures.) 
OF DERMATOLOGY 
mM. Dr. C. W. MeKenny: X-ray Technique. 
Roy or PusBLic AND HY GIENE, 28, Portland 


Place 
3.30 P.M. Dr. W. Wallace King-Brown: Present Position of 
Diphtheria Immunisation. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. R. Leishman: 
Tobacco Amblyopia. 
NorTH-EAst METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
2.30 pM. (Ware Park Sanatorium, Herts.) Mr. O. S. Tubbs: 
Resection of the Lung for Pulmonary Tuberculosis, 


Thursday, 20th 
INSTITUTE OF UROLOGY 
5 P.M. (Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
Prof. Victor Dix: Conservative Treatment of Hydro- 
nephrosis. 
St. GEORGE’s HosprraL MEDICAL ScHoor, 8.W.1 
4.30P.M. Dr. Denis Williams : Neurology lecture-demonstration. 
Kore vray 2M OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace 
7.30 p.M. Prof. H. E. Shortt: Tropical Medicine as a Career 
SOcrIeETYy OF MEDICAL OFFICERS OF HEALTH, Tavistock House, W.C. 1 
5.30 P.M. Dr, H. C. Maurice Williams: Bridging the Gap. 
Friday, 21st 
UNIVERSITY OF LONDON 
5.15 P.M. (University College.) Dr. Bernhard Katz: Transmission 
of Excitation in Nerve and Muscle. (First of six lectures.) 
FACULTY OF RADIOLOGISTS 
2.15 P.M. Diagnosis Section (Royal College of Surgeons). Dr. 
J. H. L. Conway-Hughes: Value Acid Varium 
Enema in Colonic Investigation. N. Pulvertaft : 
Causes of Failure after Peptic Ulcer. 
Dr. G. Simon: X-ray Appearances of Acquired Collapse 
(Atelectasis) of the Upper Lobes. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 P if (South Kensington Hotel, 41, Queen’s Gate Terrace, 
-W.7.). Mr. V. B. Green-Armytage: The Dramatic in 
Gy neecology and Obstetrics. (Presidential address.) 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 P.M. (Hillingdon Hospital, Uxbridge.) Dr. H. V. Merton: 
Respiratory Patterns During Surgery and Anesthesia. 
Dr. A. R. Harrison: Diagnosis in Cases of Jaundice. 
MAIDA VALE HoOsPITAL FOR NERVOUS DISEASES MEDICAL SCHOOL 
5p.M. Dr, A. Feiling: Clinical demonstration. 
Saturday, 22nd 
BIOCHEMICAL SOCIETY 


2 P.M. (King’s College, Strand, W.C.2.) Short papers. 


Notes and News 


MEMORIALS OF THE HUNTERIAN SOCIETY 


StrarTine from a caricature of Sir William Blizard, the first 
president, in which he looks appropriately chilled to the bone, 
the Hunterian Society has collected many pleasant trophies 
of its history, and showed them at a party on Oct. 6. Docu- 
ments included a copy of Hunter’s will, and the first minutes 
of the society. Hunter’s own snuff-box was there, of course ; 
and so, to confuse the issue, was the snuff-box of Dr. John 
Hunter, of the Minories, who knew but was not the great John. 
The massive gold watch (no mere half-hunter) presented to 
their famous surgeon by St. George’s Hospital was ticking 
still; and a silhouette, from among Hunter’s own possessions, 
showed the profile of his friend and pupil, Jenner. His own 
fine blunt face is known to all London from the bust above 
St. George’s Gate, conveniently viewed from the top of a bus. 
In this exhibition it appeared in the engraving at the beginning 
of his Treatise on the Blood, Inflammation and Gunshot Wounds, 
and in the death-mask where, the softening tufts of hair at 
the temples being lost, and the deep grooves between cheek 
and lip, the long lids, and the jut of the nose can be better 
appreciated. The Treatise was his last book ; his first—the 
Natural History of Human Teeth—was also on view. A portrait 
of his assistant, William Clift, shows a face which had 
acquired, in the course of long years of devoted collaboration 
with him, something of Hunter’s own look. 


MALARIA IN BRIEF 


Tue Ministry of Transport’s Suggestions for the Prevention, 
Diagnosis, and Treatment of Malaria,’ intended for ships’ 
surgeons, supersedes a Ministry of Shipping memorandum 
issued in February 1941. The chief differences between 
the two are due to the introduction of ‘ Paludrine’; but 
there are other useful changes. Thus ~ prophylaxis” has 
become “ suppressive treatment,’’ and in the part on clinical 
manifestations a section on atypical attacks has been inserted 
between those on typical and pernicious attacks; and there 
are added” sections on relapses, malaria in children; and 
malaria in pregnancy—all very useful. 

Tt must always be difficult to draw up such a brief account 
of the most protean of all diseases, and on the clinical side 
it is doubtful whether this can be bettered. Two important 
principles are printed in italics. The first is: ‘* It (malaria) 
may simulate or be simulated by any other disease known to 
medical science.” Those who have had no experience of malaria 
in the wilds, afloat or ashore, away from any recognised malarial 
service, find it hard to appreciate this but it is broadly true. 
The second is: ** Malaria may complicate or be complicated by 
any disease (medical or surgical) known to medical science.” 
This may be obvious but is often forgotten. Under “ General 
Precautions *’ a list of administrative arrangements is given 
which if carried out to the last letter would prevent anyone 

n board ship ever catching malaria. The first two, however, 
on which the rest hang, are not suggestions to ships’ surgeons. 
They could only be carried out by arrangement at the highest 
level between Ministry, owners, and merchants at either end 
of the voyage. 

This excellent pamphlet should not be kept only for the 
ship’s surgeon. It should be issued, free of charge, to the dean 
of every medical school for him to pass on to the teachers of 
tropical medicine, for it will give the student as much practical 
information in shorter space than any textbook, general or 
special. The dean should also have copies to hand to the newly 
qualified man going to any place where malaria may be 
encountered. The various “tips” included in these notes 
do not all find their way into a textbook but are precisely 
what the newcomer to the tropics wants when treating his 
first cases. 


A NEW SCANDINAVIAN JOURNAL 


STILL one more medical periodical has made its appearance 
—the Scandinavian Journal of Clinical and Laboratory 
Investigation. It will be published quarterly by the Medisinsk 
Fysiologisk Forenings Forlag, of Oslo; for the Scandinavian 
Society for Clinical Chemistry and Clinical Physiology. 
The editors, in their preface, see the need for a Scandinavian 
journal *‘ devoted to ex perimental clinical research common. to 
all | specialties.” *—work which * ‘ must be based on laboratory 


1. Ministry ot Transport Notice no. M. 333. 
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investigations.”” Despite alarm at the growing number of 
journals, most will agree with the editors that this particular 
journal is required to complete the range of subjects covered 
by the Scandinavian literature ; and we welcome the appear- 
ance of what promises to be another well-edited and pleasing 
periodical from this quarter of Europe. The first number 
contains nine articles in English, mostly on biochemical 
topies, and a technical section which is to be devoted to 
laboratory organisation’ and construction and the training 
of laboratory personnel. The articles in the first issue include 
a valuable one on the Complete Porphyrin Analysis of Patho- 
logical Urines by 8. L. Sveinsson, C. Rimington, and H. D. 
Barnes. The foreign subscription rate is Kr. 35 per annum. 


PAVLOV FILM 


THE centenary of Pavlov’s birth is being celebrated this 
year, and through the good work of the Society for Cultural 
Relations with the U.S.S.R. and of the British Film Institute, 
the film The Mechanism of the Brain has been copied on to 
16 mm. gauge to make it widely available. Made in 1925, 
this is a silent film in six reels, lasting nearly 1'/, hours, and is 
obtainable from National Film Library, 4, Great Russell 
Street, W.C.1. After noting that more complex behaviour 
depends on a more complex brain (reel 1), the transmission of 
impulses by nervous tissue is shown (reel 2), then various 
examples of absolute reflexes and conditioned reflexes (reel 3). 
Ablation of cerebral cortex suppresses function on the opposite 
side of the body (reel 4). Reel 5 shows the production and 
extinction of conditioned reflexes in children, the differentiation 
of similar stimuli, and the effects of agenesis and disease of 
the brain. In reel 6 are shown reflexes of the child at birth 
and as he grows older. The end of the film refers to the 
aim” reflex, which urges man to achievement. The film, 
of which further particulars may be had from the Scientific 
Film Association, is still of great interest and is likely to 
prove useful to teachers of physiology. 


‘“*FOR THOSE ABOUT TO MARRY’”’ 


In a smali leaflet with this title the Family Planning 
Association have set out simply and acceptably some facts 
about sex relations which young married couples should know. 
Copies (6d. each, postage 2%/,d.) are obtainable from the 
association, 69, Eccleston Square, London, 8.W.1. 


University of London 
Dr. Erwin Stengel has been appointed to the university 
readership in psychiatry at the Institute of Psychiatry. 


Dr. Stengel took his M.D. in 1926 at the University of Vienna 
where he later held a readership in psychiatry and neurology. In 
1946 he obtained the Scottish Conjoint qualification. Since leaving 
Austria he has held a research fellowship in psychiatry at the 
University of Edinburgh and the directorship of clinical research at 
Graylingwell Hospital, Chichester. At present he is physician to 
the Bethlem Royal and Maudsley Hospitals. He has published 
papers on the Atiology of Fugue States, Air-raid Phobia, and 
Obsessional Neurosis and Psychotic Reaction Types. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Oct. 3, with Dr. W. R. 
Snodgrass, the president, in the chair, Mr. L. 8. Scott was 
admitted to the fellowship qua surgeon. 


Society of Apothecaries of London 

Ten postgraduate lectures on modern therapeutics will 
be given in the hall of the society, Black Friars Lane, E.C.4, 
during December. Further particulars will be found in our 
advertisement columns. 


Society of Anesthetists of South Wales 

At a meeting of this society to be held at the Park Hotel, 
Cardiff, at 7 p.m. on Nov. 4, Dr. John Gillies will give an 
address. 


London County Medical Society 

A clinical meeting of this society will be held at the Mary 
Islington wing of the Whittington Hospital, Highgate Hill, 
N.19, on Nov. 2, at 3 p.m. 


West London Medico-Chirurgical Society 

Mr. V. B. Green-Armytage will deliver his’ presidential 
address to this society on Friday, Oct. 21, at 8.30 P.m., at the 
South Kensington Hotel, 41, Queen’s Gate Terrace, S.W.7. 
He has chosen as his subject the Dramatic in Gynecology and 
Obstetrics. 


Royal Dental Hospital, London 

The annual clinical At Home will be held at the hospital 
on Saturday, Oct. 29, at 3-p.m. The departments will be 
open for inspection from 9.30 a.m. onwards, and at 12.30 p.m. 
Dr. Lilian Lindsay will open the-Stoke memorial library, 


Royal Appointments 

Dr. J. N. Loring has been appointed apothecary to the 
King and to Queen Mary, Princess Elizabeth, and the Duke of 
Edinburgh. Sir Frederick Hewett has been appointed extra 
surgeon apothecary to the King and to Queen Mary. Sir James 
Walton has been appointed an extra surgeon to Queen Mary, 
and Dr. G. C. Birt, L.p.s., an extra surgeon dentist. 


Physiotherapists Association 

On Monday, Oct. 17, Dr. Louis Moss will give a lecture on 
a New Treatment for Chronic Rheumatism by the Use of 
Adrenaline Cream, and on Wednesday, Nov. 23, Dr. Philip 
Ellman will speak on the Place of: Physical Medicine in 
General Practice. Both lectures will be given at Charing 
Cross Hotel, Strand, London, W.C.2, at 8 p.m. 


Scottish Committee on the Welfare of the Disabled 

This committee of the Scottish Council of Social Service is 
holding a conference, on the Disabilities of Organic Nervous 
Disease, in the Lesser City Hall, Perth, on Friday and Saturday, 
Nov. 4 and 5. Speakers will include Dr. G. W. Ireland, 
Dr. J. B. Gaylor, Dr. J. Romanes Davidson, and Mr. Joseph 
Schorstein, F.R.C.8. 


Agricultural Research Council 

Mr. K. Mather, F.x.s., professor of genetics in the University 
of Birmingham, Dr. 8. Zuckerman, rF.r.s., professor of 
anatomy in the University of Birmingham, and Mr. G. F. 
Marrian, F.R.S., professor of chemistry in relation,to medicine 
in the University of Edinburgh, have been appointed members 
of the council in succession to, Prof. T. G. B. Osborn, Sir John 
Simonsen, and Mr. W. J. Wright, whose terms of office have 
expired. 


W.H.O, in South-East Asia 

The W.H.O. Regional Committee for South-East Asia has 
made.a series of decisions which are expected to lead to greater 
coéperation among countries in this area. Delegates from 
India, Afghanistan, Burma, Ceylon, Thailand, and French 
and Portuguese India have agreed on plans to pool national 
resources for training health workers; to manufacture 
essential medical supplies, such as D.D.T. and penicillin, within 
the region ; to approach the United Nations Economic Com- 
mission for Asia and the Far East for assistance in obtaining 
materials for housing projects ; and to exchange information 
on public-health work. The committee also approved a 
recommendation that top priority should be given to extending 
the B.c.G. vaccination programme and to creating a national 
tuberculosis training centre in a country of the region. 


Executive Councils’ Association 

At the fifth meeting of the management committee of this 
association on Sept.’ 9 ‘the subjects discussed included the 
following : 


Branch surgeries in rural areas.—In reply to a suggestion that 
executive councils should be authorised to provide these surgeries, 
recovering the cost from the practitioner over an extended period, 
the Minister of Health had replied that he considered the provision 
of adequate surgery accommodation to be the responsibility of the 
practitioner providing general medical services and not of the 
executive council. A fund similar to the special subsidy portion 
of the insurance mileage fund was not available. He suggested, 
however, that the doctor might apply for an inducement payment 
to help meet exceptional cost. It was not intended that capital 
expenditure should be provided in this way, but a regular annual 
payment might be made in consideration of the extra expense 
involved in providing and maintaining a village surgery. ¥ 

Representation of general practitioners on medical advisory com- 
mittees of hospital management committees.—A resolution was sub- 
mitted from Wallasey stating that as specialist representation was 
provided on these advisory committees there should also be direct 
representation of general practitioners and that all proposals for the 
organisation of hospital services should be submitted to the local 
medical committee for observation. ‘* Suspicion, misunderstanding 
and ill-will’? were in danger of being engendered by the existing 
situation. 

Supplementary ophthalmic services—It was stated that the 
Minister was considering the suggestion that, in view of the heavy 
demands on these services, opticians might be allowed to repair or 
replace glasses without requiring the applicant to undergo a further 
sight test. 


The second annual meeting of the association will be held 
at Bournemouth on Oct. 20 and 21. 
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McGill Montreal 


Dr. A. 8S. V. Burgen, demonstrator in pharmacology at 
Middlesex Hospital medical school, has been appointed to the 
chair of physiology in the university. 


Physiology of Vision 


Prof. Hamilton Hartridge, F.R.s., in his series of lectures on 
this subject, will give the fourth part, dealing with the retina, 
on Oct. 24, 25, 26, and 27. The lectures, which are free, will 
be held at Gresham College, E.C.2, at 5.30 p.m. 


University of London World Government Movement 
Prof. R. J. V. Pulvertaft will take the chair at the meeting of 

this body which is to be held at 6.30 p.m. on Monday, Oct. 17, 

at the Union Assembly Hall. Further information and tickets 


may be had from J. H. Clark, King’s College Hall, Champion 
Hill, 8.E.5 


Social Psychotherapy Centre 


Last week the first of ten lectures entitled Introduction 
to Social Psychiatry was given at the centre, 7, Fellows 
Road, London, N.W.3. They will be held weekly on Wednes- 
days at 5 p.., till Dec. 14. The speakers include Dr. Joshua 
Bierer, Dr. E. N. Snowden, Dr. A. R. Redfern, and Dr. 
A. Joyce Martin. 


Hormone Assay 


Prof. J. H. Gaddum, F.R.s,, will take the chair at a sym- 
posium on this subject to be held by the biological methods 
group of the Society of Public Analysts and other Analytical 
Chemists and the Society for Endocrinology at 11, Chandos 
Street, London, W.1, on Thursday, Oct. 20, at 2.15 P.M. 
The speakers will include, Dr. H. O. Schild, Dr. G. F. Somers, 
Mr. K. L. Smith, Dr. J. A. Loraine, Mr. G. A. Stewart, and 
Dr. P. M. F. Bishop. 


Free Medicine Scheme in Australia 


The Melbourne correspondent of the Times (Oct. 8) reports 
that the High Court, by a majority of 4 to 2, has declared 
invalid section 7a of the Pharmaceutical Benefits Act, 
requiring doctors to use a prescription form supplied by the 
Commonwealth government when prescribing free medicine. 
The ground for the judgment was that it was a form of civil 
conscription, which is forbidden by the constitution. Senator 
McKenna, the minister for health and social services, has 
announced that doctors willing to prescribe on the official 
form will continue to do so. He is to ask the Cabinet to 


consider alternative courses to ensure the supply of free 
medicine. 


Increased Cost of New Zealand Medical Benefits 


Anxiety over the growing cost of medical benefits under the 
social-security scheme has been expressed by the New Zealand 
ministry of health in its annual report to Parliament. The 
cost of the services, including upkeep of hospitals, doctors’ 
and dentists’ fees, and medicines, is reported by B.U.P. to 
have risen from £2,435,000 in 1941-42 to £7,843,000 in 
1948-49. Between 1942-43 and 1948-49 the cost of doctors’ 
fees has risen from £1,016,000 to £2,306,000, and the cost of 
free medicines from £563,000 to £1,793,000. The ministry 
admits that some expenditure is wasteful and unnecessary ; 
and the report announces that a disciplinary committee of 


practising doctors is to be set up to stop doctors abusing the 
scheme. 


The President’s Plan for Medicine 


Mr. Oscar Ewing, federal security administrator, has sug- 
gested that in the long run President Truman’s national health 
insurance programme would actually prevent the socialisation 
of medicine. Mr. Ewing, who was speaking in New York, is 

reported by B.U.P, to have said that almost half the popula- 

tion could not fit ordinary medical care into the family 
budget. The President’s plan was opposed by medical 
groups, who proposed voluntary health insurance as the 
alternative, with the government taking steps to look after 
those who could not pay. This alternative would mean, 
however, that more and more people would be classed as 
“medically indigent "’—eventually including those with 
incomes of $50 a week or more—because they could not 
afford the high fixed premiums of voluntary insurance schemes. 
** The result, 1 am convinced, would be to put the government 
so deep in the business of providing free medical care that 
we should never get out of it. Once the pattern was set, we 
should indeed be on the road to socialised medicine with a 
vengeance.” 


MARRIAGES, AND DEATHS 
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Medical Practices Committee 


The London Local Medical Committee on Sept. 28 decided 
to inform the London Executive Council that it is of the 
opinion that the whole of London should be regarded as an 
open area. 


Mr. A. J. Wright will deliver the Semon lecture at 
1, Wimpole Street, W.1, on Thursday, Nov. 3, at 5 p.m. He 
is to speak on Tonsillar Function. 


Dr. Brock Chisholm, director-general of the World Health 
Organisation, has been paying a visit to Brazil. From there 


he went on to Peru, and he is returning to Geneva via 
Lake Success. 


Copies of the catalogue of the Jenner bicentenary exhibition 
(Lancet, Oct. 1, p. 616) are obtainable from the Oxford 
University Press, who are publishing it on behalf of the 
Wellcome Historical Medical Museum. 


The proceedings of the Family Planning Association’s 
conference on infertility held in Exeter in September last 
year (Lancet, 1948, ii, 542) have been published. Copies, 
price 10s. 6d. each, are obtainable from the association, 69, 
Eccleston Square, London, S8.W.1. 


CorRIGENDUM : Clues to the Aitiology of Graves’s Disease.— 
In this lecture by Professor Means, printed in our issue of 
Sept. 24, the last sentence of the third paragraph under.the 
heading ‘‘ adrenal cortex” (p. 547) should read: “If after 
the administration of either adrenaline or adrenocorticotropic 
hormone there is no fall in the eosinophil-count, the conclusion 
is that the: cortex is incapable of being 


BARRAN, G. F., B.A., M.D.Camb.: consultant chest physician, 
King’s Lynn and West Norfolk area. 
JACKSON, M. I., M.R.c.8.: consultant chest physician, Newport and 
East Monmouthshire area. 
McILroy, W. E., M.B. Belf., D.P.M.: psychiatrist, Barming Heath 
Hospital, Kent. 
NELSON, I. D. M., M.B. Dewsbury. 
RAFTERY, LILIAN, M.R.C M.R.C.0.6:: asst. visiting 
gyneecologist ‘and ‘King Edward VIII Hospital 
Durban, 
Stewart, R. H. M., M.p. Lpool: senior M.o., Manchester Regional 
Hospital 
A. H., M.p. Lpool, p.p.M.: psychiatrist, Barming Heath 
Hospital, Kent. 
Colonial Service : 
SAVES, ANTHONY, M.A., M.B.Camb.: 
eny 
Nunn, J. F., M.B. Birm.: M.O., Malaya. 


Births, Marriages, and Deaths 


BIRTHS 
ANDERSON.—On Oct. 6, in London, the wife of Dr. T. B. Anderson 


—a daughter. 
BURNE.—On Oct. 6, at Sheffield, the wife of Dr. J. C. Burne—a 
daughter. 
FAIRLIE-CLARKE.—On Oct. 3, at Greenham Common, Newbury, 
the wife of Mr. G. rr Fairlie-Clarke, F.R.C.8S.—a daughter. 
FURNIVAL.—-The wife of Dr. J.T. Furnival—a son 
GOULD.—On Oct. 1, at Buxton, the wife of Dr. L. N. Gould—a son. 
GRIFFITHS.—On Sept. 30, the wife of Dr. F. E. D. Griffiths—a son. 
MaAcDONALD.—On Oct. 1, at Chesterfield, the wife of Dr. James 
Mac Donald—a son. 
PEARSE.—On Oct. 7, in London, the wife of Dr. A. G. Pearse— 
a daughter. 
SHAPIRO.—On Oct. 2, at Didsbury, the wife of Dr. H. J. Shapiro— 


a daughter.’ 


BURNS-PRICE—THORP.—On Oct. 1, at Stalybridge, Harry Burns- 
Price, L.M.S.S.A., to Margaret Elsie Thorp, M.B. 

CRITCHLEY——WATSON.—On Oct. 1, at Birkenshaw, Yorks, James 
Michael Allis Critchley, M.B., to Isobel Vernon Watson, M.B. 

DovuGHTy—GILEs.—On Oct. 8, at Cheam, Andrew Gerard Doughty, 
M.B., to Peggy Giles. 

EARLE—YORK Moore.—On Oct. 1, at Worthing, John Esmond 
Gastineau Earle, M.R.C.s., to Mary York Moore. 

NUNN pt. 24, John Francis Nunn, M.B., to 
Sheila Ernestine Doubleday. 

WILLIAMSON—BriIsTow.—On Oct. 1, at Newport, Isle ot Wight 
James Bruce Williamson to Betty Bristow. 

WILLIAMSON—FRITH.—On Sept. 17, at Fetcham, Surrey, David A. J. 
Williamson, M.D., M.R.C.P., to Elspeth Mary Frith, M.B. 


DEATHS 
Forp. oe Oct. 3, at Eastbourne, Frank Chubb Ford, M.B. Durh., 
age 
GREENWOOD.—On Oct. 5, in Lospen. Major Greenwood, D.sc. 
Lond., F.R.C.P., F.R.8., aged 69. 
LANyoN.—-On Oct. 4, at Penzance, Edgar Temple Lanyon, M.R. C.8. 
RaBaN.—On Oct. 2, John Pridmore Raban, T. D., M-R.C.8., DMR 


dermatologist 


| 
Appointments 


Tar Lancer] THE LANCET GENERAL ADVERTISER [Oes.:45i 0 


Completely | 


7 ARCA 


Gelatin Sponge A & H, a sterile absorbable hemostatic, has 
applications in all branches of surgery, from the simple 
epistaxis encountered in general practice to the more complex 
operations of neurosurgery. 


It minimizes blood loss when adequate hemostasis cannot be 
obtained by ligature, and will help to increase the safety of 
operative surgery in many fields. 


Gelatin Sponge A & H is pliable and may be moulded easily 
to any shape or size to meet the requirements of the occasion. 


Supplied sterile in glass containers in strips 2 cm. x 6 cm. x 
0°7 cm., in boxes of six tubes each containing one piece, and 
thin wafers 2 cm. x 2.cm. x 0°1 cm. in boxes of six tubes each 
containing 6 pieces. 


GELATIN SPONGE AsH 


An absorbable hemostatic 


Literature and further particulars will be sent on request. 


ALLEN & HANBURY.S .LTD +> LONDON: 


TELEPHONE: BISHOPSGATE 320/ (12 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 
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COSSOR 


gives records 


Here is an invaluable aid to ‘% 
the speedy diagnosis of cardiac * 
conditions. Designed to fulfil a Bee a 

long felt need, the Cossor Electro- 
Cardiograph gives a direct visible record on es se 

special sensitized paper, without the com- 
plication and delay of photographic 
development. The calibrated recording 
paper is supplied in 150 ft. lengths, allowing ; is 
a continuous run of up to 30 minutes if : Fatt 


Cosson | WS. “ENG 


required. Robust in construction and simple 

meet all the demands of every day use. The : 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproof 
cover, can be transported as.a suitcase. It is 


for use on 50 cycle A.C. mains of 100/125 
and 200/250 volts ; it can also be fed from 
a suitably filtered rotary converter connected 
to a D.C. supply. For full particulars, write 
for illustrated leaflet. Demonstrations can 
be arranged upon request. , This napredieiilinn is actual size of record —55 + deep 


¢ 


A.C. COSSOR LTD., DIVISION, N.5. 
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NO MORPHIA—NO NARCOTICS 

| 


THE THERAPY OF ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 


HE treatment of asthma demands consideration | 
of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with , 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


POWDERS 
for ASTHMA 


Telephone: Clerkenwell 5862, Telegrams: Felsol, Smith, London 


THE 
GENALKALOIDS 


There are employed in medicine today a certain 
of alkaloids which have an 


and hy ve been regardedas the most. . 
effective therapeutic agents in the 
Parkinson’s Disease, The advantag 
Genalkaloids are their safety in use. 


GENOSCOPOLAMINE 
GENATROPINE GENESERINE 


Medical Practitioners are cordially invited to 

for a free copy of ‘““GENALKALOIDS”—a 
giving 3 hogy exhaustive details of these remarkable 
products. 


74-77, WHITE LION ST. 


19, TEMPLE BAR 
LONDON, N.! é DUBLIN 


ESTD. OVER 100 YEARS 


DIETARY SERVICE 


offers to the Medical Profession without charge, 

the filing-box illustrated above, which contains , 
standard| diets for many common conditions 
requiring dietary treatment. In addition doctors 
are invited to apply for special dietaries to meet 
the requirements of individual patients. 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. B. 14), WILLESDEN, N.W.I0 
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Acopy of the leaflet 
‘Cereals in Infant: 
Feeding’ will be sent 
on request. Keen 
Robinson, Carrow, 


PATENT. 
INFANTS (with mitt 


AND FOR 
BARLEY ETC 


Cvs-188 


For those 


in search of the richer rewards 
which only excellence brings... . 


PLAYER'S NU M BER 


THE EXTRA QUALITY CIGARETTE 


GLINI 


TRADE MARK 


3P95K 


TEST 


The NEW one-minute tablet test for detecting urine-sugar 


Doctors and diabetic patients 
appreciate the advantages of | 
this convenient tablet method 
for detecting urine-sugar. Based 
on the same principles as the | 
Benedict Test, Clinitest pro-_ 


vides a copper-reduction test 


with all reagents compressed | 
in a single tablet. 


Approved 
by the Medical 
_ Advisory Committee 
Supplies now available through —— fea a epee nya Distributors. For full information and / of the Diabetic 
®) DON S. MOMAND LTD - 57 ALBANY STREET, LONDON, NW Association. 
Sole Distributors for The Ames Company, Inc. v4 } ; 
A PRODUCT OF THE AMES COMPANY INC. OF ELKHART, IND., U.S.A. le Pre eat ee 
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| NO EXTERNAL HEAT REQUIRED. The heat is self-generated by 


the tablet. 

CONVENIENT—PRACTICAL. All essentials fit into a small pocket- | 
size container. 
SPEEDY — DEPENDABLE. The test takes less than one minute ~ 
but the sensitivity and reliability are equal to the other standard 
qualitative copper reduction tests. 

SIMPLICITY. There are three simple steps. Place five drops of 
urine in a test tube, add ten drops of water. Drop one Clinitest 


| tablet into the solution and allow thirty seconds for reaction. | 


Then compare with colour scale. 


PRICES TO THE PUBLIC: 
Set, including 36 tablets - 12/- 
Refill Bottles (36 tablecs) - 4/- 
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BABY LOTION —for nappie changing 
and skin irritation 


BABY POWDER — for use after every bath 


Johnson’s Baby Lotion for the routine care 
of infants’ skin has already received wide support 
in medical circles. First introduced in hospitals 
and ‘clinics, this smooth, white, antiseptic oil-in-water 
emulsion reduces effectively surface bacteria, urine irritation, and other types 
of rash. Because it leaves a discontinuous film, this protective layer allows 
the skin to function normally. 
Together with Johnson’s Baby Powder, already used from the moment of birth 
these are two important products every mother needs in the care of her baby. 


(GT. BRITAIN) LIMITED - SLOUGH AND GARGRAVE 


A palatable whole grain rye bread pre- a 


pared in a form virtually free from moisture, so pais . 
that complete mastication is assured. Ryvita can Once ibe 


be eaten as an alternative to other breads. Many Vi C HY- 

find that its characteristic flavour CELE eT] 

stimulates appetite. N G 
ps 


WORLD-FAMOUS FRENCH SPA WATER ly 


_. Bottled as it flows from the Spring 


Holding an undisputed place in the 


therapeutics of rheumatism and 


arthritis, as well as in disorders of 


the digestive and urinary tract, 


Vichy-Celestins is once more 


available in clinical practice. 


. Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.|! 


q 
3 
| 
importa 
| 
oss 


THE Lancet] 


LANCET GENERAL _ADVERTISER 


[Ocr. 15, 1949 


PRACTICAL PARTNERSHIP 


YOUR 
CUSTOMER 


We appreciate the co-operation of the profession in sending Hernia 
sufferers to us to be fitted with BROOKS Rupture Appliances, To 
date, some thousands of doctors have indicated that they know their 
prescriptions will be accurately followed. 

Every appliance made to individual measurements for every form 
of ‘Hernia—Umbilical, Femoral, Inguinal, Scrotal, guaranteed to 
provide fit and comfort. ; 


Men, women and children of any age 
can be fitted at our Consulting Rooms ; 
a special department existing for the 
more difficult cases. 


May we send full of our ser- 
vice? A letter, p' call or telegram 
will suffice 


Shown here are two types of Brooks pads. 


A. Brooks Automatic 
Air Cushion Pad — 
hygienic detachable 
rubber dome, takes in 
and exhausts air with 
every movement, 


B. Brooks Hand-made 
Air Cell Pad for ¥ 
Scrotal ruptures. 
Thousands of air cells F 
adapt themselves to the 
body. Cannot pune- 

ture or lose shape, 


BROOKS APPLIANCE CO., LTD. 
(378G) 80 Chancery Lane, London, W.C.2. Tel.: Holborn 4813 
and at (378G) HILTON CHAMBERS, HILTON STREET 
STEVENSON SQUARE, MANCHESTER, |. 7'el.: Central 5031 
(378G) 66)RODNEY STREET, LIVERPOOL. J el.: Royal 6548 


MAW “MINIMATIC”’”’ 
ELECTRIC STERILIZER 


Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 
Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

Removable tray with special 
safety handies, Capacity 4 pints. 


Leaflet on request 


Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS, 


Telephone : BARNET 5555 Telegrams ; ELEVEN, BARNET 


“*SIOGEN”’ 


Dragees 


For local treatment of infections of the mouth 


and throat. 


**Siogen” dragees each contain 2 mgms. of 5,7 
Dichloro-8-hydroxyquinaldine which exerts a powerful 


bactericidal action on gram-positive organisms and in 
addition possesses marked fungicidal properties. 
Indicated in Stomatitis and Pharyngitis of bacterial 
and fungal origin and in Vincent’s infection. 
In containers of 20 and 100 dragees and in bulk. 
Samples and literature on request: 
PHARMACEUTICAL LABORATORIES GEIGY LTD. 


NATIONAL BUILDINGS PARSONAGE 


, 


MANCHESTER 3 
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Announcing EX PERIENCE 


by STARTRITE 


| 


“Inneraze” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
feet . by means of in-built 
wedging. wedge is an int of 
the shoe, and is located 
and outer sole. These alterations are uniform 

avoid shoe consequent 
uneven wear... . do not mar ai 
of the shoe. ree 


_ The Surgeon is relieved of the necessity for 
checking up that the “alterations ” are those 
that are needed, and of time-consuming 
supervision after ‘each repair. 


* * * 


For names and addresses of the Startrite 
dealers from whom Inneraze Shoes can 
be obtained please write to:— 
The Managing Director, 
James Southall & Co., Ltd., 


34, St. George Street, 
Hanover Square, 


} 

ances cross-sections show the built-in w 

sition and the buttressed heel. 

2 thid _ of the wedge is }” or 3/16” according 

of shoe. 

London, W.1. 
| 


‘Dettol’ Ointment is being increasingly 
used as a sedative and antiseptic dressing. 
Time and again, when eruptions and 
septic sores have resisted a succession of 
different remedies, ‘ Dettol’ Ointment is 
found to bring rapid relief from discom- 
fort and to promote successful healing. 


‘DETTOL’ OINTMENT 
Packed in 1-lb. jars for Hospital and Surgery use 


RECKITT AND COLMAN LTD., HULL AND LONDON. 
(PHARMACEUTICAL DEPT., HULL) 


rorSINUSITIS 


(a) LIPOID 
PNEUMONIA 


(b) SENSITIZATION 


You can safely advise ARGOTONE— 
the only stable solution of Silver 
Vitellin and Ephedrine Hydrochloride 
in Normal Saline. 

A constant pH value is given by a 
special process for which few dispen- 

sing chemists have the facilities. 
A_ stabilised compound 
of Silver Vitellin, 1%, 
Ephedrine Hydrochloride 
0.9%, in Normal Saline, 

NASAL DROPS 


Free Medical samples and literature from 
RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 
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Protein deficiency 


Some new facts about amino acids 


VERY physician is familiar 
with problem of de- 
layed convalescence associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 
illness, injury or shock, throws 
a new light on a vexed 
problem. 

Some ten amino dcids ‘are 

to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is constantly 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 


provide an increase of the 
essential amino acids needed 
for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palate 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 


2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 
4. As it can be 
taken as a jelly 
or a liquid, it is 
easy to ingest, 
digest and 

absorb. 
Issued by the makers 
EssENCE 


part of the patient in order to | of BRAND’s 


THs pamphlet contains a 

great deal of up-to-date 
material concerning modern 
oil-in-water emulsion oint- 
ment bases; it also assesses 
the value of different bacteri- 
ostatic agents incorporated 
therein and the effect of the 
solubility of these agents in 
the lipoid and water phases 
of the emulsion. It con- 
tains actual photographs of 


pyogenic infections of the skin. 
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comparative ‘“‘Agar Plate” 
tests made at a British Uni- 
versity and the results of a 
controlled test made at a 
British Hospital on severe 
cases of impetigo contagiosa. 
Itis published by Dae Health 
Laboratories Ltd., the 
makers of Valderma Antisep- 
tic Balm and will be sent free 
to any medical practitioner 
on receipt of a postcard. 


VALDERMA contains 0.2% Pot, Hydroxyquinolin. Sulph. and 0.2% 
Chlorocresol in an oil-in-water emulsion base. It is non-staining; non- 
greasy; allows pus to escape, and is easily washed off. Indicated for 


FREE Send postcard today for this booklet to’ 
Oae Health Laboratories Ltd., Research Div. |, 17 Berners $t., London, W.! 
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WHY HOSPITALS ARE USING 
MORE INTALOK MATTRESSES 


Fig. 2. A normal 11-stone man lying on the mattress. The 
section shown is the natural lumbar arch. 

The reason why hospitals today are investing in more 
Intalok mattresses may be found in the study of these two radio- 
graphs. In Fig. 1, the mattress is taking no weight. It consists 
of an ordered mass of fine gauge, lightly-tensioned springs each 
loosely interlinked throughout its entire length with its immediate 
neighbours. 

Each spring takes the first pressure and then as the weight 
increases, more and more springs begin to share the support. In 
this way an increasingly greater area of the mattress is called 
into sensitive response as the load becomes heavier. 

Fig. 2 shows the spring-response in the lumbar arch region 
when a patient lies full length upon the mattress. The com- 
pression yaries exactly with the contour of the body in its supine 
position. The spine is held in its naturally straight 
position. As the pressure is distributed over an area by the 
interlinked springing there is no excessive resistance at any one 
point. Consequently the fleshy parts of the body are not flattened 
and a cause of bed fatigue is eliminated. Doctors, matrons and 
hospital staff have noted that the patients relax as soon as they 
are placed on Intalok mattresses. This relaxation continues and 
patients enjoy a pronounced degree of recuperative rest. 

There is a good reason why hospitals are asking for more 
Intalok mattresses. 

Write today for the illustrated leaflet and prices. 


The Hospital Mattress 


Intalok springs are rustless. They gain by stoving. 
Intalok mattress springing is guaranteed for ten years, 


INTALOK LIMITED, REDFERN ROAD, TYSELEY, BIRMINGHAM 


Fig. 1. The Intalok mattress with its springs uncompressed. 
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DAIMLER CARS 
SPECIALLY EQUIPPED FOR 
THE USE OF INVALIDS 


Hire Ltd. 


243 Knightsbridge, London, S.W.7. 


PHONE StOan'e 3456 


Increasing volume of 


CLINICAL EVIDENCE 


| Thereisan ever-increasing volume of clinical evidence 
_ to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 
It isnow recognised that deficiencies of single factors 
' of the vitamin B group do not occur, and where 
_ it is considered necessary to give intensive treat- _ 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 
ALUZYME is one of the best availabie natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


LUZYME 


NON-AUTOLYSED YEAST 
th completely available Vitamins 


Professional samples, prices and literature on request 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10 


A PENSION OPTION AT MATURITY 


STANDARD LIFE 


AN INVESTMENT 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


ASSURANCE COMPANY 
‘ Established 1825 
HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 


E.C.A4. 15a, Pall Mall, S.W.1 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. . 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


Telephones 
3216 & 3217 


RUTHIN CASTLE. NORTH WALES | 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcrETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H.,. D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
ineipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
a. with aC agg nurses, Male or female, in the Hospital or in one of the numerous villas in the grounds of the'various branches 
can be provi 

WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, oT. ban treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Lab atom for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicate 


PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s a ge to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
grow. 


ing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the ‘finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the the boundary. Patients — — — 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the ore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey lee. lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and Sone greens. Ladies and gentlemen have their own gardens, actlities are 
provided for han icrafts, 9 as carpentry, 


For terms and further particulars souir to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
fan be seen in London by appointment. 


THE RETREAT, YORK 
This Independent Hospital of 260 beds, administered 


The Pioneer Hospital, by a Committee of the Society of Friends, combines oneniiadll enchant 
opened 1796, for the what is best in the investigation and treatment of apply 002" 
humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, 


Nervous and Mental of whom no fewer than 306 were voluntary cases, ARTHUR POOL, 


Much curative work is accomplished in our mental (Telephone: York $4551) 


: hospitals today and the recovery rate compares 
| very favourably with that of our general hospitals. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
7 In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—-TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.3 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients ae Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Oonter GS, assisted An Illustrated Prospectus which reasonable, 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


3 Telephone 
cist ® Ropwey 4242 (2 lines) 


Green Lanes, Finsbury Park, N4 
On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
beige: : from 9 guineas per week . 


ars from MEDICAL SUPERINTENDENT, COTSWOLD 
SAN TORIOM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218] Telegrams : ‘Hoffman, Birdlip” 
28 


A PRIVATE HOSPITAL for the ieaehenene of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

Patients received without certification. Insulin Coma Unit. 
group Psychotherapy. Trained and Staff. 

hone: STAmford Hill 7866/7 ( 2 lines) 
: “Subsidiary, London 

Medical ROBERT M. Member, British 
Psycho-Analytical Society. ; 


For information DG 


for 
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HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in se parate 
buildings ‘according to their mental condition. Situated in park "and grounds ‘of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphie Address: Wootton, Ashton-in-Makerfield. 


he object of this Hospital is to provide the most cient 
Cc H EA D L E ROY A L CHEADLE : Te for the treatment and ps of patients cen 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


dl —— is governed by a Committee appointed by 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
(Incorporated Association not carried on for profit) . 


i en All patients spend the first week of their 
i te Clinical, pathological, 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J, Barriz Murray, M.A., M.D. 


M.R.C.P, 
Warden: Miss Winirrep SHERwoon, S.R.N, 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available, Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual! treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admi This well-k n Home for Menand Women 
has been reorganised, and all well-tried modern tr are ilabl 

Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 
A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both 


Sexes. 
A modern country house, 12 miles from Marble wee’ in 
secluded grounds. Fees from 


insulin, 


DOUGLAS MACAULAY, M.D., D.P.M. 
PUCKLE HILL HOUSE HORTICULTURAL 
COLLEGE 


for the Cerebral Palsied (Spastic Paralysis) offers a 
thorough training in Horticulture and Poultry Keeping 
for handicapped students. 

For Prospectus apply to the Principal, Puckle Hill 
House, Shorne, near Gravesend, Kent. 


SPRINGFIELD HOUSE 


Phone : BEDFoRD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
or forms of admission, &c., apply the Resident P’ ci: 
CEDRIO W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G, BE. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS * 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.1.; 17, Red Lion Square, London, W.C.1 
(Telephone : HOLborn 6313) 


Academic and Educational 


THE eae IN ENGLAND 


y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the Examinations for the following 
Diplomas will commence on the dates stated below :— 
DIPLOMA IN ANAESTHETICS 
Friday, 11th November. 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Wednesday, 16th November. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Thursday, Ist December. 
DIPLOMA IN INDUSTRIAL HEALTH 
Friday, 2nd December. 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, 9th December. 

‘Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 

8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part Il are due at the same ume, as for Pa 
- M. STENT, Secretary. _ 


LONDON HOSPITAL COLLEGE 
OURSE IN ADVANCED MEDICIN: 

A Postgraduate Course in General Medicine will be held at the 
London Hospital, commencing MONDAY, 16TH JANUARY, and 
finishing FRIDAY, 24TH MARCH. Classes will be held on Mondays, 
Wednesdays, and Fridays only.. The course will be limited to 
24 students. e fee for the whole course will be 35 guineas, 
and for Old Londdaers 15 guineas. 

Applications should be made to A. E. CLARK-KENNEPY, 
M.D., F.R.C.P., Dean, Turner- E.1. 


S.S.A. 
FINAL EXAMINATION |”  sipenany, 14th November, 5th 
December, 1949, 9th January, 1950. ‘MEDICINE, PATHO: 3% 
21st November, 12th December, 1949, 
MIDWIFERY, .22nd November. 
January, 1950. MASTERY OF Mipwirery, May and 
DIPLOMA IN INDUSTRIAL HEALTH, July and Decem 


For regulations apply Apothecaries’ Black 
Friars-lane, London, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
BOARD OF EXAMINERS IN DENTAL SURGERY 

The Council invites applications for an Examinership for the 
Licence in Dental Surgery (Surgical Section) to fill the vacancy 
eaused by the death of Mr. W. Turner Warwick. Candidates 
must be Fellows of the College. 

EXAMINERS IN ELEMENTARY BIOLOGY 

The Council invites applications for an Examinership in 
Elementary Biology for the Examining Board in England to 
fill the vacancy caused by the resignation of Mr. J. H. Elgood. 

Applications in writing must reach the Secretary on or before 
Saturday, 29th Cetober, 1949. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, Ww C.2, 5th October, 1949. 

UNIVERSITY OF LONDON 
GRANTS FOR RESEARCH 

Applications are invited from members* of the University for 
grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Grants are not made for maintenance. Applica- 
tions will be considered 3 times a year and must be received not 
later than 3ist March, 3ist July, and 30th November. 

Forms of application and further particulars may be obtained 
from the Academic Registrar, University of London, Senate 
House, London, W.C,1 

*Members of the Gahverssty are defined by Statute as the 
Chaneellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the Unive rsity during their tenure of office, the 
graduates, and the students. 


SOCIETY OF APOTHECARIES OF LONDON 


A course of 10 postgraduate subscription Lectures on 
MODERN THERAPEUTICS will be delivered in the Hall, Black 
Friars-lane, Queen Victoria-street, E.C.4, at 3.30 and 5 P.M., 
as follows :— 


Date Subject Lecturer 
bth Dec. . .Carditis as «Dr. COTTON, 
3.30 P.M. F.R.C.P. 
5 p.M... Radiotherapy in Malig-..I. G. WHLLIAMs, Esq., 
nant Disease F.R.C.S., F.F.R. 
6th Dec. ..The Use of Penicillin and. . Prof. LAWRENCE Pi 
8.30 P.M. other Antibiotics in GARROD, F.R.C.P. 


Medical Conditions 
5 p.m...The Use of Streptomycin. . Prof. Senrae> WILSON, 
in Non-tuberculous In- F.R.C.P. 
fection 
Ith Dec. .. Rehabilitation: whither..Sir HUGH GRIFFITHS, 
3.30 P.M. Medicine ? C.B.E., M.S., F.R.C.S. 
5 p™M...The Essentials of Dia-..Dr. R. D. ‘LAWRENCE, 


betic Treatment F.R.C.P. 
8th Dec. ..The Common Anemias ..Sir LionEL WHITBY, 
3.30 P.M. C.V.0., M.D., F.R.C.P. 


5 p.M...A Review of some Der-..Dr. G. B. MITCHELL- 
matological Treatments HEGGS, O.B.E., F.R.C.P. 
9th Dec. .. Industrial Hazards Dr. A. J. AMOR, D.I.H. 
3.30 P.M. 
‘ 5Pp.M...The Present Position of..Sir STANFORD CADE, 
Chemotherapy in the K.B.E., C.B., F.R.C.S. 
Treatment of Inoper- 
able Malignant Disease 
The fee will be 3 guineas for the catnote course, or 7s. 6d. for a 
single lecture ERNEST BusBy, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, October, 1949. 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at The Sipathecoates’ 
Hall, Black Friars-lane, Queen Victoria-street, 4 (Black- 
friars’ Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. 

LECTURES 


Friday, 18th November 
$.30-5.30 P.M. .. Recent Advances in the Treatment of 
the Rheumatic Diseases 
W. S. C. COPEMaN, Esq., 0.B.R., 
F.R.C.P. 


5.30-6.30 P.M. .. Gout. 
G. D. KERSLEY, Esq., F.R.C.P. 
Saturday, 19th N 


ovember 
10.0-11.0 A.M. .. Spondylitis. 
F. DUDLEY HART, Esq., -C.P. 


11.15 A.M.— . Pathology of the Rk 
12.15 P.M. H. J. Gipson, Esq., M.b. 
2.0-3.0 P.M. Rheumatism. 
E. G. L. BYWATERs, Esq., M.R.C.P. 
3.0—4.0 P.M. Arthritis—Recent Develop- 
men 


8. TEGNER, Esq., M.R.C.P. 


4.0 P.M. 

4.30-5.30 P.M. .. Non-Articular Rheumatism. 
OSWALD SAVAGE, Esq., 0.B.E., 

M.R.C.P. 
Sunday, November 

10.0-11.0 a.m.  .. Physical Methods in the Treatment of 

heumatic Diseases. 
HvuGH Burt, Esq., 
11.15 a.M.— . Orthopeedic Aspects of the. Rheumatic 
12.15 P.M. Diseases. 

W. D. Courart, Bsq., F.R.C.s. 

The fee for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock- -square, London, W.C.1. 
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GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for post of JUNIOR LECTURER in the Department of Bacterio- 
logy, duties to commence as soon as possible. Salary scale, 

f medically qu ualified, £900-—£100-£1100, with superannuation 
and family allowance. ghee for 2 — in the first 
instance. Candidates will be expected to ke part in the 
teaching work of the department and will be given every 
encouragement for research. 

Forms of application and further details of the appointment 
may be obtained from the Dean, Guy’s Hospital Medical School, 
London Bridge, 8.E.1. 


GLASGOW ROYAL INFIRMARY. “Mcintyre Clinical Research 
SCHOLARSHIP. Applications invited from young medical Men 
for above Scholarship. There is 1 vacancy and the Scholarship 
may be held in any branch of clinical medicine. This appoint- 
— is whole-time and remuneration at rate of £500 p.a. for 
2 years. 

Applications, with names of 1-3 referees, should be forwarded 
to undersigned, from whom further particulars may be obtained. 

THOMAS BRYSON, M.B., CH.B., Superintendent, 
Glasgow Royal Infirmary. 
84, Castle-street, Glasgow, C.4. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
Applications invited for of DEMONSTRATOR in 
the Department of Entomology. Salary £600-£50—£750. Appoint- 
ment for a period of 2 years in the first instance with the possi- 
bility of an extension for a further year. The Demonstrator will 
be required to carry out teaching and research work under the 
direction of the Head of the Department. 

Applications, stating age, qualifications with dates, and 
previous experience, should be sent to the Assistant Dean, 
London School of Hygiene and Tropical Medicine, Keppel- 
street, Gower-street, London, W. cae PY = December, 1949. 


UNIVERSITY OF LONDON. The invite applications for 
the READERSHIP IN RPPLIED PHYSIOLOCe 
London School of Hygiene and Tropical Medicine. Salary £ 

Applications (10 copies) must be received not later aes 
30th November, 1949, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


THE UNIVERSITY OF MANCHESTER. lications invited 
for post of LECTURER IN OPHTHALM PATHOLOGY 
in the Departments of Ophthalmology and Pathology. Salary 
£700-£100-£1800 p.a., according to qualifications and experience. 

Applications should be submitted not later than 31st October, 
1949, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 


THE UNIVERSITY OF MANCHESTER. Rheumatism Research 


CENTRE. Applications invited for post of SENIOR RESEARCH 


ASSISTANT, with experience of tissue culture or other experi- 
mental techniques, to study the biological reactions of connective 
tissue in the University’s Research Centre. 
from £800-£1100 p.a., according to qualifications and expe 
ence, or to £1500 p.a. in “the case of persons holding a medical 
qualification. 

Applications should be addressed not later than 15th 
November, 1949, to the Registrar, The bgp eg Manchester, 
13, from whom further particulars and forms of application 
may be obtained. 


THE UNIVERSITY OF MANCHESTER. | ications invited 
for appointment to the PROCTER CHAIR O PATHOLOGY 
AND PATHOLOGICAL ANATOMY. Sala: ony wien range 
£1600-£2750 p.a., with superannuation and aw n’s allowances. 
Duties to commence from a date to be arra 

Applications should be sent not later ees 12th November, 
1949, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 


THE UNIVERSITY OF LEEDS. The Council invites applications 
for a Full-time CHAIR OF MEDICAL PHYSICS, at a salary of 
not less than £2000 a year. 

Applications (14 Rn vant should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), not later than 14th November. 


UNIVERSITY OF BRISTOL. Applications invited for post of 
HISTOLOGY TECHNICIAN in the Department of Anatomy 
of the University. Initial salary within the scale £290-£15-£380 
p. ie according to qualifications and experience. 

Applications, with copies of 2 testimonials, should be sent to 
the Registrar of the University, Bristol, 8, before 31st October. 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. Curatorship of Museum. The Council of King’s College 
invite opptnetions for the post of CURATOR OF THE 
MUSEUM of the Medical School at a commencing salary of 
between £1200 and £1500, aceording to qualifications and 
experience. Candidates should preferably have had some 
experience of pathology . modern methods of setting-up demon- 
strations and displays illustrating the processes of disease. 
Applications, giving names of 3 persons to whom reference 
may be made, should be sent, not later than 19th November, 
949, to the uadensieped from whom further paspicalts may be 
obtained. . R. Hanson, Registrar of King’s College. 


UNIVERSITY OF rm ANDREWS. The University Court of the 
U of St. Andrews for appointment 
as LECTURER IN PHY in University College, 
Dundee. The salary attached ry this appointment is £800 p.a., 
By, annual increments of £100 to maximum of £1000 p.a., with 

S.S.U. benefits. The ves ersity operates a scheme of family 
allowances, and a grant towards expenses of removal may be 


made. 
Further particulars obtainable from undersigned, with whom 
1 copy of the pantcotion. together with names of 3 referees, 
should be lodged by 15th November, 1949. 
Davin J. B. Secretary. 
The University, St. Andrews, 4th October, 1949 
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Hospital Services : Senior Appointments 


HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS. The Board of Governors. Appointment of MEDICAL 
ENCEPHALOGRAPHER. Vacancy for part-time Con- 
sultant in the Encephalograph Department of the West 
London Hospital for 2 half-days per week. Candidates must 
have specialist training in either neurology, psychiatry, or 
neurophysiology. Practical electro-encephalographic experience 
is essential and candidates should state the training and experi- 
ence. The apparatus is a Grass Encephalograph. The new terms 
and conditions of service for hospital medical and dental staffs 
will apply to the post. 

Applications, stating age, Qualifications, experience, and 
present appointments, and giving names and addresses of 3 
referees, should reach the Secretary, Board of Governors, 150, 
Ducane-road, Shepherds Bush, W.12, within 7 days of the 
appearance of this advertisement. Canvassing will disqualify. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from appropriately qualified registered medical practi- 
tioners for post of SURGEON tothe Regional] Centre for Thoracic 
Surgery. Appointment will be made in association with the 
teaching group of hospitals (United Birmingham Hospitals). 
Salary and terms and conditions of service will be those applicable 
to Consultant appointments in the terms and conditions of service 
as may be determined from time to time and at present being 
those set out in the document dated 7th June, 1949, entitled 
terms and conditions of service of hospital medical and dental 
staff (England and Wales). Appointment subject to National 
Health Service superannuation regulations,and tothe passing of 
a medical examination. Successful candidate will be responsible 
for the development of thoracic surgery in hospitals under 
the control of the Birmingham Regional Hospital Board, will 
work in conjunction with the University of Birmingham and in 
respect of this will be provided with certain facilities in the 
Teaching Hospital. Applications will be considered from 
candidates who are prepared to devote either the whole or a 
large part of their time to the work. ° 
Applications, giving age pomomns of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with names of 3 referees, should_be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 30th October, 
1949. Canvassing of members of the Birmingham Regional 
Hospital Board or of the members of the Advisory Appoint- 
ments Committee will lead to disqualification, but candidates 
are not precluded from visiting hospitals in the region. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for following appointments :-— 

(a) DEPUTY MEDICAL SUPERINTENDENT (Psychia- 
trist), Shelton Hospital, Shrewsbury (979 Beds). 

(6b) DEPUTY MEDICAL SUPERINTENDENT (Psychia- 
trist), St. Margaret’s Mental Defective Colony, Great Barr, 
Birmingham (1367 Beds). 

(c) PSYCHIATRIST, Burghill and Holme Lacy Hospitals, 
Hereford (671 Beds). 

(d) PSYCHIATRIST, Highcroft Hall, Erdington, Birmingham 
{ 


1300 Beds). 

(e) PATHOLOGIST in the Stoke-on-Trent Hospital Group. 
Successful candidate will work mainly at the North Staffordshire 
Royal Infirmary, Stoke-on-Trent, and will be required to work 
under the Senior Consultant Pathologist with charge of bacterio- 
logical and serological work and to undertake any other work if 
the need arises. 

Appointments (a) to (e) above are whole-time. 

(f) Part-time PASDIATRICIAN, Coleshill Hall Mental 
Defective Colony (1 session weekly). 

Applicants should possess a higher qualification and have had 
considerable experience in the specialty concerned. In appoint- 
ments (a) and (b) experience in hospital administration will be 
an advantage, and candidates who wish to be considered for 
both these appointments need submit only one application if 
they state the posts in which they are interested. Similarly, 
candidates who wish to be considered for posts (e) and (d) need 
submit only one application. Salary for each appointment will 
be that applicable to Gonsultants, and the terms and conditions 
of service will be in accordance with the ‘* Terms and Conditions 
of Service of Hospital Medical and Dental Staff (England and 
Wales)’’ dated 7th June, 1949. Posts are subject to National 
Health Service superannuation regulations, and to the passing 
of a medical examination. 

Applications, giving particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 25th October, 
1949. Canvassing of members of the Birmingham Regional 
Hospital Board or of the members of the Advisory Appoint- 
ments Committees coneerned will lead to disqualification ; this 
ee preclude candidates from visiting the hospitals in 
question. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited from duly qualified medical practitioners 
with a Diploma in Radiology for appointment of RADIO- 
LOGIST which carries the grade of Consultant. The Officer 
will work at the Inverness group of Hospitals and will have 
supervision of the Radiological Service of the Region. 
Applications on schedules obtainable from undersigned, who 
v.ll also supply additional information, should be lodged by 

12th November, 1949. A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for following posts in the service of above 
Board :— 
(1) ASSISTANT PHYSICIAN (Senior Hospita Medical 
Officer grade). The Officer will be based on the Inverness 
Hospitals but will have to carry out certain duties throughout 
the Northern Region. 
(2) ASSISTANT TUBERCULOSIS OFFICER for Inverness- 
shire area and ASSISTANT PHYSICIAN-SUPERINTEN- 
DENT, Culduthel I.D. Hospital, Inverness (Senior Hospital 
Medical Officer grade). A sound experience in all aspects of 
tuberculosis work is essential. 
(3) ASSISTANT RADIOLOGIST (Senior Hospital Medical 
Officer grade). Applicants should have a Diploma in Radio- 
logy. The Officer will be based on Inverness and will visit 
regularly all hospitals in the Region. 
Applications on schedules obtainable from undersigned, who 
will also supply additional information, should be lodged by 
12th Novem ber, 1949. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 

igmore Hospital, Inverness. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD invite 
applications for post of E.N.T. SURGEON to the Ayr County 
Area. Post is whole-time, the grading that of Consultant and 
remuneration on appropriate scale. Appointment subject to 
National Health Service (Scotland) superannuation regulations, 
and, where appropriate, to the passing of a medical examination. 
Applications (12 copies), stating age and present appointment, 
and giving details of training, qualifications, and experience 
with names and addresses of 3 referees, should be lodged by 
12th November, 1949, with the Secretary, Western Regional 
Hospital Board, 64, West Regent-street, Glasgow, C.2. 


LIVERPOOL. BROADGREEN HOSPITAL. Liverpool Regional 
HOSPITAL BOARD invite oppliostions from practitioners fer the 
Consultant post of PATHOLOGIST (whole-time). Candidates 
should possess a good knowledge of general pathology, including 
morbid anatomy and eames 1 and appointee will be responsible 
for the pathological work of the hospital, with other duties at 
certain peripheral laboratories in the Liverpool Eastern area. 
lary in accordance with terms and conditions of service of 
hospital medical and dental staff. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board, 
19, James-street, Liverpool, 2, be received by 22nd October, 
1949. VINCENT COLLINGE, Secretary to the Board. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications from registered medical practitioners 
with wide experience in venereology for part-time appointment 
(9 half-days per week) of DIRECTOR OF VENEREAL 
DISEASES SERVICES for the Western Area of the Board’s 
Region—i.e., the Administrative Counties of Southampton, 
Dorset, South East Wiltshire, and the Isle of Wight. Successful 
candidate will be responsible to the Board for the development 
and organisation of the V.D. Service in the Western Area of the 
Region and residence in this area will be a condition of appoint- 
ment. Salary will be the appropriate —- of the whole- 
time rate calculated in accordance with age and experience on 
the equivalent whole-time scale of £1700-£2750 p.a. (less if 
under 32 years of age). Appointment subject to provisions of 
National Health Service superannuation regulations, and will 
be in accordance with the agreed terms and conditions of service 
= ae medical and dental staff under the National Health 

rvice. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secreta 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
11a, Portland-plaeé, London, W.1, to arrive by 3lst October, 
1949. Canvassing will disqualify. 


SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for 2 appointments of Whole-time 
PATHOLOGISTS of Consultant rank, for duty in the first 
instance at the under-mentioned laboratories :— 

(1) The District Hospital, Pembury, near Tunbridge Wells. 

(2) The County Laboratory, County Hall, Maidstone. 
Salary in accordance with terms and conditions of service 
of hospital medical and dental staff (England and Wales) 
published by the Ministry of Health on 7th June, 1949, and 
appointments will be subject to provisions of National Health 
Service superannuation regulations. Applicants should have 
had wide experience in ali branches of pathology with special 
reference to biochemistry in the case of Pembury, and histology 
in the case of the Maidstone appointment. A higher qualification 
is desirable. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees to the 
Secretary, Advisory Appointments Committee, South-East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, by 5th November, 1949. : 4 ae « 
NEW ZEALAND. NORTH CANTERBURY HOSPITAL BOARD, 
CHRISTCHURCH. Applications invited from suitably qualified 
medical practitioners for position of ASSISTANT DIRECTOR 
OF TUBERCULOSIS at the Cashmere Chest Hospital, Christ- 
church, New Zealand. Salary grading for this position will be 
between £1400 p.a. and £1700 p.a. Schedule of information 
regarding the appointment, available from the New Zealand 
ead Commissioner New Zealand House, Strand, London, 


‘Applications, which should be forwarded by air mail, close 
with undersigned 14th November, 1949. 
ALEX. PRENTICE, Secretary. 


Raigmore Hospital, Inverness. 


31 


| 
CINE. 
point - 
possi- | 
will 
the | 
and 
Dean, 
ppel- i 
1949, 
1s for 
le at 7 
1200. 
than 
rsity 
olars 
fited 
IGY 
lary | 
nce, 
»ber, 
‘rom 
| 
arch | 
(CH 
| | 
la 
ical 
5th 
iter, 
Lion 
ted 
GY 
pes. 
om 
ons 
of 
80 
to 
er. 
on 
ge 
| 
of 
id 
ne ; 
r, 
> ‘ 
3 | 
it 

| 
| | 


THe Lancet] THE LANCET GENERAL ADVERTISER 


[Ocr. 15, 1949 


SOUTHPORT PROMENADE HOSPITAL. Paraplegic Unit. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications from 
practitioners with a higher qualification in medicine or ad 
for post of SENIOR RESIDENT MEDICAL OFFICER. 
Preference given to candidates who have had previous + dato 
in the care of the paraplegic patient. Duties primaril 
connexion with the Paraplegic Unit but appointee wil 
required to undertake other duties at the Hospital. ary 
= laid down for a Senior Hospital Medical Officer in the 

ms and conditions of hospital medical and dental staff 
(B1300-£50-£1750 ). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to Dr. T. on by Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital Board, 
ee Liverpool, 2, to be received by 22nd October, 

VINCENT COLLINGE, Secretary to the Board. 


WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for whole-time post of CONSULTANT CHEST PHYSICIAN 
for the Montgomery and Merionethshire Area (headquarters 
Machynileth, Montgomeryshire). Ayplicants must have had 
wide experience in general medicine and in diseases of the 
chest, including tuberculosis. Appointment will carry full 
Consultant status, the terms and conditions of service will be 
those recently announced, and will be subject to the National 
Health Service (Superannuation) Regulations, 1947/49. Appoint- 
ment is a joint one between the Regional Hospital Board and the 
A knowledge of Welsh is desirable. 

| giving age, qualifications, grading, salary, 
detai s of previous appointments, with names of 3 referees, 
addressed to the Senior Administrative Medical Officer, Temple 
of Peace and Health, Cathays Park, Cardiff, within 14 days of 
the appearance of this advertisement. Canvassing will disqualify 
but does not preclude candidates from visiting the area. 

R. E. REESE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD 
CONSULTANT APPOINTMENTS 


Applications invited for following Consultant appointments in hospitals in the Manchester Region. 


Salaries and conditions 


of service peep to the National Health Service, terms and conditions of service of hospital medical and dental staff (England 
and Wales), and all posts subject to National Health Service superannuation regulations. Candidates must be of high professional 
standing with wide experience in their respective specialties and os possess the relevant higher degrees or diplomas. 

The appointments are part-time, unless otherwise stated, and the Consultants appointed will be required to live within 
reasonable distance of their main hospital. Candidates for more than 1 post should indicate their preference ; multiple applications 


are unnecessary. 


Applications, stating age, qualifications, ga” and experience, together with names of 3 referees, should be forwarded to 
wd esd Administrative Medical Officer, No. 1, North Parade, Parsonage-gardens, Manchester, 3, to be received by Ist November, 


Canvassing will disqualify. 


J. GIBBON, Secretary of the Board. 


BARROW AND FURNESS GROUP OF HOSPITALS 
(North Lonsdale, Roose, Ulverston, &c.) 

(a) 2 GENERAL PHYSICIANS. Each 9 apg Each 
to elpaand the agg of a team, with charge of beds at all hospitals 
in the g 

(b) Py "GENERAL SURGEONS. Each 9 half-days. Each 
to be the head of a team, with beds at all hospitals in the group. 

(c) 1 ANASTH HETIST. 9 half-days. The head of a team. 
Duties a Saeeee the Thoracic Surgery Unit at High Carley 
Sanatorium 

(d) 1 PATHOLOGIST. Whole-time. To be responsible for 
all hospital pathology in the group. A new laboratory in Barrow 
will soon be ready. 


LANCASTER AND KENDAL GROUP OF HOSPITALS 
Royal Lancaster Infirmary, Queen Victoria, Morecambe, 
‘estmorland County, Kendal, Bay View, Lancaster, &c. ) 
(a) Each 9 half-days. be the 
hea with beds at all hospitals in the 
GENERAL SURGEON. 9 half-days. “To t the head 
of an additional team. 
(c) 1 ANASSTHETIST. 9 half-days. To be the head of a 
team and Senior Anesthetist to the group. 


PRESTON AND CHORLEY GROUP OF HOSPITALS 
(Preston Royal Infirmary, Sharoe Green, Chorley and District, 
Eaves Lane, Chorley, &c.) 
1 ANASSTHETIST. 9 half-days. To be the Senior Anses- 
thetist at Preston Royal Infirmary and other hospitals in the 
group. 


BLACKBURN AND DISTRICT GROUP OF HOSPITALS 
(Blackburn Royal Infirmary, Queen’s P 
Accrington Victoria Hospital, 
1 PHYSICIAN. 9 half-days. To be the Sed of a second 
team, with beds at all hospitals 


BURNLEY AND DISTRICT GRQUP OF HOSPITALS 
(Burnley General Hospital, Victoria Hospital, Hartley Hospital, 
Colne, Reedyford Hospital, Nelson, &c.) 

(a) 2 PHYSICIANS. Each 9 half-days. Each to be the head 
of a team, with beds at all bospitals in the group. 

(6) 2 GENERAL SURGEONS. Each 9 half-days. Each 

to be the head of a team, with beds at all hospitals in the up. 

oe 1 ANASSTHETIST. 9 half- days. To be the nior 
Anesthetist to the group of hospitals. 

(d) 1 ORTHOPADIC SURGHON. 9 half-days. In charge 
of orthopedic surgery in the group 

(e) 1 PATHOLOGIST. Whole-time. In charge of hospital 
pathology in aor group of hospitals. 


WIGAN AND LEIGH GROUP OF HOSPITALS 
(Royal Albert Edward Infirmary, Wigan, Billinge Hospital, Leigh 
Infirmary, Atherleigh Hospital, &c.) 
mt. PHYSICIAN. 9 half-days. To be the head of a second 
m. 


BOLTON AND DISTRICT GROUP OF HOSPITALS 
(Bolton Royal Infirmary, Townleys Hospital, &c.) 
1 RADIOLOGIST. Whole-time. In en of diagnostic 
radiology at Townleys Hospital and Bolton Royal Infirmary. 
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BURY AND ROSSENDALE GROUP OF HOSPITALS 
(Bury General, Fairfield General, Rossendale General, &c.) 
(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with bags at all necator in the group 
(b) 1 SURGEON. 9 half-days. To les the head of a team 
with beds at all hospitals in the group 


ROCHDALE AND DISTRICT GROUP OF HOSPITALS 
(Rochdale Infirmary, Birch Hill, &c.) 
(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with tote in the group 


(b) ANAS) TIST. 9 half- -days. To be the Senior 
Anesthetist to the group of hospitals. 


OLDHAM AND DISTRICT GROUP OF HOSPITALS 
(Oldham Royal Infirmary, Boundary Park General and 
Annexe, &c.) 

(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with beds at all hospitals in the group. 

(b) 1 RADIOLOGIST. Whole-tir time. In charge of diagnostic 
radiology at hospitals in the group. 


ASHTON, HYDE AND GLOSSOP GROUP OF HOSPITALS 
(Ashton Infirmary, Lake Hospital, Woods Hospital, Glossop, &c.) 

(a) 1 PHYSICIAN. 9 half-days. To be the head of a team, 
with beds at all hospitals. 

(6) 1 GEN SURGEON. 9 half-days. To be the head 
ofa ee beds at all hospitals. 

(c) 1 PATHOLOGIST. Whole-time. In charge of hospital 


(d) ETIST. 9 half-days. To be the Senior 
sanunat the group of hospitals. 

(e) 1 GYNAXCOLOGIST. 9 belf-daye - To be the head of 
a team in cpaere of hospital maternity services and. gynsco- 
logical beds in the group. 


STOCKPORT AND BUXTON GROUP OF HOSPITALS 
(Stockport Infirmary, Stepping Hill, &c.) 

(a) 1 GYNASCOLOGIST. 9 half-days. To be the head of 
a team in charge of hospital maternity services and gynsco- 
logical beds in the gro a 

(b) 1 NADIOLOGIS Whaole-time. In charge of diagnostic 
radiology at Stockport Infirmary and ees Hill Hospital 
and other in the gr 

(c) 1 PHYSICIAN. 9 half-days. To be the head of a team 
in charge of beds at Stockport Hospitals and Macclesfield. 


SOUTH CHESHIRE GROUP OF HOSPITALS 
(Crewe and District, Barony, Arclid, &c.) 
(a) 1 PHYSICIAN. 9 half-days. In charge of acute, subacute, 
and chronic sick beds at the above hospitals 
(b) 1 SURGEON. 9 half-days. To be the head of a second 
team. Interest and experience in traumatic surgery would be 
an advantage. 


MACCLESFIELD AND CREWE 


1 RADIOLOGIST. Whole-time. In charge of diagnostic 
radiology at ho Gas and clinics in Macclesfield and Crewe 
groups of hospita 


ROCHDALE, ASHTON AND OLDHAM V.D. CLINICS 
1 VENEREOLOGIST. Whole-time. To organise and to 
be. in charge of the V.D. services in the above area. 
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Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 

road, E.16. Required immediately CASUALTY AND RECEIV- 
ING ROOM OFFICER (A) or (B2). Appointment for 6 months. 
Salary at rate of £250-£350, with full residential emoluments 
(subject to adjustment). Applications for this post, which is of 

rticular interest to those wishing to specialise in industrial 
thy njury and rehabilitation, are invited from registered British 
medical practitioners, including R practitioners within 3 months 
of qualification or holding A posts. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 referees, should be sent as soon 
as possible to F. A. LYON, Secretary, Seamen’s Hospitals 
Pepegeneny Committee, Dreadnought Hospital, Greenwich, 

E.10 


ARCHWAY WING, WHITTINGTON HOSPITAL, N.19. Arch- 
WAY GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUS 
PHYSICIAN (A) required. Appointment tenable for 6 months. 
Salary in accordance with national scales. 

Apply, with copies of 2 recent testimonials, to Medical Super- 
intendent, Whittington Hospital, St. Mary’s Wing, Highgate- 
hill, N.19, by 18th October, 1949. _ 

BATTERSEA AND PUTNEY GROUP HOSP a 
MITTEE. Required, RESIDENT SURGICAL, OFFI JER Bu), 
appointment graded Junior Hospital Medical Gificer. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. eeeenty qualified R practitioners holding B2 
appointments may a PP 

Apply to the Administrative Officer at the Hospital, with 
copies of 2 recent testimonials, as soon as possible. 
CHILDREN’S HOSPITAL, Sydenham. Bromley Group Hospital 
MANAGEMENT COMMITTEE. _ Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female. Work includes pediatric 
medical care and surgery, and post recognised for the D.C.H. 
examination, Salary £400-£450 a year, according to experi- 
ence, less £100 for residential’ emoluments. Appointment for 
6 months in the first instance. . R practitioners holding A posts 
may apply: 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Children’s Hospital, 
Sydenham, London, 8.E.26. 
N.W.1. Applications invited from re; Women medical 
practitioners for post of Part-time R ISEARCH ASSISTANT 
to undertake research in vaginal bacteriology. Honorarium by 
arrangement. Appointment for 6 months in the first place. 
Experience in bacteriology essential. 

Rppmoawons, with names of 3 referees, should be sent to the 
Secretary by 19th October, 1949. : 
SveA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 

road, London, S.E.1. (An Associate Hospital of Guy’s Hospital) 
LY uired, HOUSE SURGEON (B2), post vacant Ist November, 

949. The duty for the first 2 months will be in the Casualty 
Saneaahan Department. Post tenable for 6 months. Salary 
£400 p.a., or according to experience. with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post 17th Oras, 1949. 

. SIDNELL, House Governor. 

FOUNTAIN HOSPITAL, London, S.W.17. (700 Beds.) Fountain 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Ronuires: HOUSE 
PHYSICIAN (A) or (B2), Male or Female, at above Hospital for 
mentally defective children. Appointment for 6 months in the 
first instance, and provides facilities for postgraduate study and 
experience in pediatrics and san medicine. Salary £350- 
£400 p.a., less £100 p.a. if residen 

Applications to be poe ee to the Physician-Superintendent, 
Fountain Hospital, London, S.W.1 
GERMAN HOSPITAL, Dalston, House ear (B2) 
required at once. Salary £400 if second post held, or £450 if 
third or subsequent post held, less £100 for full residential 
emoluments. practitioners holding A posts may oer. 

Applications, stating age, sex, nationality, and ifications, 

with copy references, to be sent immediately to the Secretary, 
Hackney Group, Hospital Management Committee, Hackney 
Hospital, E.9. 
GUY’S HOSPITAL, S.E.1. Applicati invited for post of Chief 
ASSISTANT to the Department of Diagnostic Radiology, 
whole-time. Appointment is a senior one and will be graded 
Senior Registrar. Appointment for 2 years in the first instance. 
Intending applicants must hold a Diploma in Radiology. 

Applications, with names of 3 referees, should reach the 
Dean, Guy’s Hospital Medical School, by 21st October, 1949. 
HOSPITAL FOR WOMEN, Soho-square, W.!. (Affiliated to the 
Middlesex Hospital.) Applications invited for post of a second 
Full-time SENIOR REGISTRAR. Salary according to new 
terms and conditions of service. Appointment for 1 year in the 
first instance. Candidates must hold either the F .R.C.S. or the 
M.R.C.O.G. Post non-resident but the candidate to be 
appointed will be expected to reside within reasonable distance 
of the Hospital. 

Applications (8 copies), stating age, nationality, qualifications, 
experience, date when free to take up appointment, and names 
of 3 referees, must reach undersigned by Ist November, 1949. 

D. C. EMERY, Secretary. 
HACKNEY HOSPITAL, London, E.9. Required, House Physician 
(A), post vacant 1st November, 1949. Tenable for 6 months. 
Salary £350 p.a., from which a deduction of £100 is made for 
bean lodging, and laundry. 

Applications, with pn wal of 3 recent testimonials, should be 
sent to the Secretary, Hackney Group (No. 6) Hospital Manage- 
ment Committee, London, E.9, by 24th October, 1949. 


HACKNEY HOSPITAL, London, E.9. Required, House Surgeon 
(A), post vacant 1st November, 1949. Tenable for 6 months. 
Salary £350 p.a., from which a deduction at rate of £100 p.a. 
is made for board, lodging, and laundry. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Hackney Group (No. 6) Hospital Manage- 
ment Committee, Hackney Hospital, London, E.9, by 24th 
October, 1949. 
HAMMERSMITH, WEST LONDON. AND ST. MARK’S HOS- 
PITALS. WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
(240 Beds.) Required, HOUSE SURGEON (A), general and 
gynecological, for 6 months from Ist December next. Salary in 
accordance with Ministry of Health terms of service 

Applications, with copies of testimonials, should reach me 
by first post 4th November. 

West London Hospital. C. R. LOCKHART, Sec rotary 
LONDON HOSPITAL, E.2. H itals for Di 
CHEST. ney occurs Ist December for RESIDENT 
SURGICAL OFFICER (B2) at the London Chest Hospital, 
E.2. Appointment for 6 months, of which 2 will be at Country 
Branch. Salary in accordance with grading made on appoint- 
ment. Previous surgical experience necessary. R practitioners 
sae A posts may apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned wy, 22nd October, 1949. 

London Chest Hospital, E.2 THOMAS BROWN, Secretary. 
LONDON CHEST HOSPITAL. ~ Hospitals for Diseases of the 
CHEST. Required, RESIDENT MEDICAL OFFICER (B1). 
Appointment for 1 year from Ist January, 1950. Grading 
will be one of the Registrar grades according to qualifications 
and experience. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach undersigned by 31st ‘October, 1949. 

London Chest Hospital, E.2. THOMAS BRowN, Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of the 
CHEST. Required, RESIDENT ASSISTANT PHYSICIAN (B1) 
at the Country Branch, Arlesey, Beds. Appointment for 1 year 
from ist January, 1950, and renewable, and post is graded as 
Senior Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, “with copies of 3 testimonials, 
should reach undersigned by 31st October, 1949. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 


LONDON CHEST HOSPITAL. Hospitals for Diseases of the 
CHEST. Required, ANASSTHETIC REGISTRAR, post now 
vacant. Appointment for 1 year and renewable, and attendance 
is required on 6 notional half-days a week, including 2 at the 
Country Branch. Grading will be that of Registrar or Senior 
Registrar according to qualifications and experience. 

Applications, stating age, qualifications with dates, and 
— appointments held, with copies of 3 testimonials, 
should reach undersigned by 22nd October. 

_ London Chest Hospital, E.2. THOMAS BRowN, Secretary. 


LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of the 
CHEST. Vacancies occur Ist December for 2 RESIDENT 
HOUSE PHYSICIANS (B2) at the London Chest: Hospital, E.2. 
Appointments for 6 months, of which 2 will be at the Country 
Branch. Salary in accordance with grading made on ar hl 
ment. R practitioners holding A posts may apply. Duties 
include work in the Outpatient Department and Refill Clinics 
as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 22nd October, 1949. 

London Chest Hospital, E.2. THOMAS BrRowN, Secretary. 


MIDDLESEX HOSPITAL, W.1I. Required, Senior Medica! 
REGISTRAR (Bl), at the Arthur Stanley Institute for 
Rheumatic Diseases of the Middlesex Hospital, post vacant. 
15th November. Salary according to terms and conditions of 
service of medical and dental staffs of hospitals. Candidates 
must hold a higher medica! qualification. Appointment in the 
first instance for 1 year and successful candidate will be eligible 
to apply for reappointment. Applications from practitioners 
holding B1 Bore: | cannot be considered unless ineligible for 
orce 

Forms of ap lication obtainable from the Deputy Superin- 
tendent, to whoim applications should be submitted, with 
copies of testimonials. C losing date for applications has been 
extended to 22nd October, 1949. 


MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2). 6 months’appointment. Salary in accordance 
with terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, W joolwich Group Hos ital popssr- 
ment Committee, Memorial Hospital, Shooters Hill, 8.E.1 


POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE OFFICER (surgical), post vacant 
lst November. Salary and conditions in accordance with 
terms of service issued by Ministry of Health. The post, which 
is recognised for the diploma of F.R.C.S. England, offers 
considerable experience in surgical work. Duties include 
attending to Visiting Consultant Surgical Staff, and occasional 
duties in Casualty Department, as required. RK practitioners 
wes osts may apply. 

ications, stating age, nationality, and qualifications, 
to the Assistant Secretary as soon as possible. 


POPLAR HOSPITAL, East India Dock-road, London, E14. (I (120 
Beds.) Required, CASUALTY HOUSE SURGEON (A). Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, nationality, and qualldontéons, to 
the Assistant Secretary as soon as possible. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
AN ZXSTHETIST (B2), resident. Recognised for D.A. examina- 
tion. Whole-time duties such as Hospital may require. Salary 
£400 p.a. for second post held or £450 p.a. for third or any 
subsequent post held, less £100 p.a. for residence. Appointment 
for 6 months (with possible extension to 1 year); vacant 
Ist December, 1949. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, nationality, experience, 
with copies of recent testimonials, to Secretary, by 1st November 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Dunlor 
REGISTRAR IN ANZXSTHETICS (B1), resident, to work under 
the Senior Ansesthetists. Large department with approxi- 
mately 8500 operations a year, including general and special 
surgery (gynecological, orthopedic, thoracic, genito-urinary, 
&c.). Appointment for 1 year, vacant Ist December, 1949. 
Salary £670 p.a., less £130 p.a. for residence. R_ practitioners 
now holding BI posts cannot be considered unless they are 
——— for H.M. Forces. Further particulars from Médical 
Jirector 

Applications, stating age, qualifications, nationality, experience, 
with copies of 2 testimonials and names of 2 referees, to Secretary, 
by Ist November. 
NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), either sex, 
appointment now vacant, 6 months in first instance. Salary 
£500 p.a., plus residential emoluments valued at £120 p.a. The 
question of grading this post is under consideration and in 
event of upgrading retrospective adjustments will be made on 
implementation of national salary scales for medical and dental 
staffs. There are no other Reside ‘nt Medical Officers at Hospital. 
Work is mostly surgical and includes outpatients’ and casualty 
department duties. Only small percentage of beds in Hospital 
are medical beds. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
HOUSE OFFICERS are required at above Hospitals for duty 
Ist December, 1949. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for ‘board, lodging, &e 

Applications, stating age, experience, qualifications, with 
names and addresses of 2 referees, to be forwarded to the 
Medical Superintendent of Paddington Hospital, and the 
Administrative Officer of the National Temperance Hospital. 


PADDINGTON GREEN CHILDREN’S HOSPITAL, London, 
W.2. (ST. MARY’S HOSPITAL.) Required, HOUSE SURGEON 
(A), post vacant Ist November, 1949. Appointment for 6 
months. Salary according to national scales. 
Applications should reach undersigned as soon as possible. 
Ek. W. STOCKWELL, Secretary. 


PLAISTOW HOSPITAL, London, E. Applications invited for 
appointment of SEC OND ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), Male or Female, House Officer 3rd post, for 
Infectious Diseases at above Hospital. Salary £450 p.a., less 
£100 p.a. for residential emoluments. Appointment subject to 
National Health Service superannuation regulations. Appoint- 
ment for 6 months, renewable for further 6 months. There are 
good facilities for postgraduate study. 

Candidates should send applications, with copies of recent 
testimonials, to the undersigned by 31st October, 1949. 

M. J. HUNTLEY, Secretary, West Ham Grou 
Hospital Management Committee (Group No. 9). 

c/o Queen Mary” ’s Hospital for the East End, Stratford, E. 15. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. Uni- 
VERSITY OF LONDON. HOUSE SURGEON (radiotherapy) 
required Ist December, 1949, for 6 months. £400 p.a., less 
£100 for residence. R practitioners not considered. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 22nd October, 1949. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. Uni- 
VERSITY OF LONDON. HOUSE SURGEON (obstetrics) required 
Ist December, 1949, for 6 months. £400 p.a., less £100 for 
residence. R practitioners not considered. 

Apply the Dean, Postgraduate Medical School of ipeiden, 
Ducane-read, London, W.12, before 22nd October, 1949 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 “Beds.) 
MANAGEMENT COMMITTEE GROUP 4. Required, RESIDEN 
SENIOR HOUSE SURGEON (B1). Preference given to 
applicants who have held resident surgical and medical posts in 
a general hospital. Salary in accordance with terms of service 
issued by the Ministry of Health. Suitably qualified R practi- 
tioners gy B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital Management Committee, The Green, N.15, by 
22nd October, 1949. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (A), Male, required for 6 months as from 
lst December, 1949. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, should be sent to the Adminis- 
trative Officer at the Hospital by 8th November, 1949. 
QUEEN MARY’S HOSPITAL FOR THE EAST END. Applications 
invited for post of Part-time CLINICAL ASSISTANT to the 
Dermatological Department at above Hospital. Appointment 
for 1 half-day session per morning), to commence 
as soon as possible. Salary £175 p.a. per weekly session. 

Candidates should send Xueir applications, giving full details 
of qualifications and apeeae. with copies of testimonials 
immediately to— M. Secretary 

West Ham Hospital Management Committee. 

c/o Queen wow: s Hospital for the East E 

34 Stratford,London, E.15. 


ROYAL FREE Gray’s Inn-road »W.C.1. Applications 
for appointments 

OBSTETRIC HOUSE SURGEON (B2), some gynzco- 
logical nae Duties for 6 months, commencing Ist February, 


2. RESIDENT AN ELIOT (B2). Duties for 6 months, 
st January, 19 


FEDIC HOUSE SURGEON (B2). Duties for- 


6 months, commencing Ist January, 1950. Applicants now 
—- B2 appointments not considered unless ineligible for 

orees. 

4. RESIDENT CASUALTY OFFICER (B2), Female. 
Duties for 6 months, commencing 1st January, 1950. Applicants 
should be of less than 10 years’ qualification. 

5. HOUSE SURGEON (B2) or (A), for duties in the E.N.T. 
Department for 6 months, commencing Ist January, 1950. 

6. DEPUTY RESIDENT MEDICAL FFICER AND 
HOUSE PHYSICIAN (B2) at Lawn Road Branch. Duties for 
6 months, commencing Ist January, 1950. 

7. DEPUTY RESIDENT MEDICAL OFFICER AND 
HOUSE PHYSICIAN (B2) at Liverpool Road Branch. Duties 
for 6 months, commencing Ist January, 1950. 

Salary and conditions of service in accordance with schedule 
issued by Ministry of Health. R practitioners holding A posts 
of less than 5 months’ tenure may apply when appointment 
will be limited to 6 months. 

Application forms obtainable from House Governor and 
returnable by Jst November. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
invited for appointment of OBSTETRIC AND GYNAXCO 
LOGICAL REGISTR AR (Male or Female). Applicants of less 
than 10 years’ qualification and must possess the M.R.C.0.G 
qualification. Salary scales and conditions of service in aecord- 
ance with Ministry of Health schedules, less deduction for 
residence. Duties to commence Ist February, 1950. Suitably 
ag gt practitioners holding B2 appointments may apply, 
but R practitioners holding B1 not considered unless ineligible 

for H.M. Forces. 

Application forms obtainable from the House Governor 
and returnable by Ist November, 1949. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited for appointment of MEDICAL "REGISTRAR (Male 
or Female) at the Hospital. Sppbante of less than 10 years’ 
qualification and must possess the M -R.C.P. qualification. Salary 
scales and conditions in accordance with Ministry of Health 
schedule. Duties to commence Ist met £ 1950, for 1 year 
im first instance. Suitably qualified R practitioners holding B2 
appointments may apply, but R practitioners holding Bl not 
considered unless ineligible for H.M. Forces. 

Application forms obtainable from House Governor and 
returnable by Ist November, 1949. 


ROYAL FREE HOSPITAL AND SCHOOL OF MEDICINE, 
Gray’s Inn-road, W.C.1. Required, RESIDENT ASSISTANT 
Pr ATHOLOGIST (B2), Male or Female, at above Hospital. 
Salary in accordance with Ministry of Health scales for House 
Officers. Applicants should have held at least 1 junior house 
appointment. Appointment for 6 months in the first instance, 
commencing Ist January, 1950. 

Application forms should be obtained from the House Governor 
by Ist November, 1949 


ROYAL MASONIC ‘HOSPITAL, Ravenscourt Park, London, W.6. 
Required, JUNIOR SURGICAL REGISTRAR (B1), post 
vacant Ist November. Applicants should have held house 
appointments and have had surgical experience. Preference for 
candidates holding F.R.C.S. Residence in Hospital essential. 
Salary £670 p.a. ipausive offullresidential emoluments. Suitably 
qualified R practitioners holding B2 appointments, and those 
holding B1 Ree ineligible for H.M. Forces, are invited to apply. 
Please apply in writing, sending copies of 3 recent testimonials, 
Ee h the Honorary Secretary at the Hospital by 19th October, 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registe red 
medical Female practitioners for appoiitment of GYNAOCO- 
LOGICAL HOUSE SURGEON (B2), post recognised for the 
M.R.C.O.G., vacant Ist December, 1949. Appointment for 
6 months, with salary according to experience but not less than 
£350 p.a., less £100 for full residential emoluments. 

For form of application apply to the Administrative Assistant 
at the Hospital. 


ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S.E.16. 
BERMONDSEY AND SOUTHWARK GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (House Surgeon 
—3rd appointment) required. Salary £450 p.a., less £100 for 
residential emoluments. 

Applications should be made to Mr. R. A. V. Lmwys-LLoyp, 
Surgeon-Superintendent. 


ST. PAUL’S HOSPITAL. St. Peter’s and St. Paul’s Hospitals. 
A vacancy for a SENIOR REGISTRAR (B1), resident, at 
St. Paul’s Hospital will occur Ist December, 1949. Applications 
are invited from Male candidates on the British ister with 
revious experience in a similar office at a General Hospital. 

lary and conditions of service in accordance with Ministry of 
Health scales. Appointment for 6 months in the first instance 
and subject to the recommendation of the Medical Committee, 
may be extended for a further 6 months. Successful candidate 
should, betes be prepared to remain at the Hospital for 


12 months in 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietia-street, W.C.2, by 24th October, 1949. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
HOUSE PHYSICIAN (B2), resident, for general medical 
duties. National scale salary. 

Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent as soon as possible. 
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ST. BARTHOLOMEWS HOSPITAL, London, E.C.!. lica 
tions invited for post of Part-time SENIOR REGISTRAR 
to the Orthopedic Department to work principally at Hill End 
Hospital, St. Albans, in all 4 notional half-days per week. 
Intending applicants should hold a Fellowship of a Royal College 
of Surgeons. oe ee is subject to annual re-election. 
—- will be in accordance with Ministry of Health 
Ci 


GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
1 HOUSE PHYSICIAN. 
or 


Applications, stating age, qualifications, experience, and 
referees, to be forwarded to the 


ud E.13. (General Hospital—no_ Maternity.) 

Required, RESIDENT SURGICAL OFFICER (B1), graded 
as Registrar, at above Hospital, for 1 year, commencing 
Ist December, 1949. Salary £775 p.a., less a deduction for 
residential emoluments. Subject to National Health Service 
superannuation regulations. Applicants should have held 
house appointments and had surgical experience, and preference 
Free to those holding the diploma of F.R.C.S. Suitably qualified 
practitioners holding B2 appointments, also those holding 
B1 appointments and ineligible for service in the Forces may 


apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and copies of recent testimonials, should 
reach undersigned by 28th October, 1949. 

M. J. HUNTLEY, Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15 

ST. MARY’S WING, WHITTINGTON HOSPITAL, N.I9. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR- 
GEON (A) required. Appointment tenable for 6 months. 
Salary in accordance with national scales. 
Intendent, Whittington Hospital, ot, Mary's Wing. Highgate hill, 

ent, ngton Hosp , St. Mary’s Wing, te- 
N.19, by 18th October, 1949. 
THE MIDDLESEX HOSPITAL, W.!. Applications invited for 
post of SENIOR REGISTRAR (B1) to Department for Diseases 
of the Nervous System. Appointment non-resident and will be 
until the 31st December, 1950, in the first instance, with salary 
according to new terms and conditions of service. Successful 
applicant eligible to apply for reappointment annually for 2 
further years. Candidates must hold a higher medical qualifica- 
tion. Applicants holding B1 posts only considered if ineligible 
for service with H.M. Forces. 

Forms of application obtainable from the Deputy Super- 
intendent, to whom applications, with copies of testimonials 
should be submitted by the 29th October. 


THE MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 
Beds.) GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for CASUALTY OFFICER 
(B2), non-resident, for 6 months from approximately Ist Novem- 
2 49. Salary £350-£450 p.a., according to experience. 
R practitioners now holding A posts eligible to apply. 
Applications, stating age, experience, qualifications, with 
copies of not more than 3 recent testimonials, should reach the 


Secretary to the above Committee, St. Alfege’s Hospital, | 


Greenwich, 8.E.10, as soon as possible. 


WILLESDEN CHEST CLINIC AND CENTRAL MIDDLESEX 
HOSPITAL, N.W.10. REGISTRAR (B1), tuberculosis. This 
appointment will entail work in the Chest Clinic and in the 
tuberculosis wards of the Central Middlesex Hospital. Candi- 
, dates should have experience of modern collapse therapy and 
diagnosis of tuberculosis and other pulmonary diseases, and 
may be requested to undertake some teaching. Higher medical 
qualifications desirable. Possession of a car essential. Terms and 
conditions of service for hospital medical and dental staff apply, 
but appointment for 1 year and may be extended for a further 
12 months. 
Applications, with names of 3 referees, to Secretary, Hospital 
Management Committee at Central Middlesex Hospital, N.W.10, 
by 26th October, 1949. 


APPLEY BRIDGE, near WIGAN. WRIGHTINGTON HOSPITAL. 
(Orthopedic and Pulmonary Tuberculosis; 351 Beds—299 
non-pulmonary adults and children, 52 pulmonary adults, 
Resident Surgeon-Superintendent, 3 Assistants, Visiting Con- 
sultant Surgeons and Physicians. Major Thoracic Surgery 
Unit.) Required, HOUSE SURGEON (B2), Male or Female, 
to commence duty early December, 1949. wre in accordance 
with national scales for House Officers. R practitioners holding 
A posts may apply. 

Applications to Surgeon-Superintendent, giving qualifications 
and names of 2 referees. ee 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (B2), Male, at a 
salary of £400—£450 p.a., according to experience. A @harge 
of £100 p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 
post is recognised for the diploma of Fellow of the Royal College 
of Surgeons (England). R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications should be addressed to— 

R. W. MevViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) _ Required, CASUALTY OFFICER (B2), Male. 


Duties include House Surgeon to Orthopedic and Casualty 
Departments. Salary £400 or £450 p.a., less £100 p.a, emolu- 
ments. R practitioners in A or B2 posts may apply. 
Applications, with 2 names for reference, to Secretary, 
Aylesbury and District Hospital Management Committee, 9, 
Bicester-road, Aylesbury. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 
Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secretary. 
Horton General Hospital, Oxford-road, Banbury. 
BARNET. WELLHOUSE HOSPITAL. Barnet Group Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
to the Department of Pathology for duty primarily as a Bacterio- 
logist. Further particulars may be obtained from the Pathologist. 
Salary scale £1000—£€1300 p.a.} non-resident, and subject to 
National Health Service superannuation regulations. 
Applications, with names and addresses of 3 referees, should 
be submitted immediately to the Medical Director, Wellhouse 
Hospital, Barnet. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or’subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 
Applications, with copies of 2 recent testimonials, as soon as 
possible to J. H. NUNN, Secretary. 
33, Gawber-road, Barnsley. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodgings, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 
Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 
33, Gawber-road, Barnsley. vey 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, CASUALTY OFFICER (B1), Junior Registrar 
grade. Hospital comprises 189 Beds with large Outpatient 
Departments. Duties are mainly in Fracture and Orthopedic 
Department. Salary £670 p.a., less £100 p.a. for residential 
emoluments. R practitioners holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. Successful 
applicant required to be a member of a Medical Defence Society. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee, 
52, Paradise-street, Barrow-in-Furness. 


Provincial 
ABERDEEN MENTAL HOSPITALS BOARD OF MANAGEMENT. 
THE HOUSE OF DAVIOT, PITCAPLE. JUNIOR HOSPITAL 
MEDICAL OFFICER (B1), with some experience required 
urgently for above Mental Hospital. The Hospital, which 
is of 140 Beds, is situated 23 miles from Aberdeen and is an 
ps eg of the Aberdeen Royal Mental Hospital. Appointee 
will act as Resident Physician. Terms and conditions of service 
are those laid down for hospital medical staff in the Health 
Service, and the post is accordingly superannuable. Salary 
within range of £700-—£1000 p.a., according to experience. A 
modern house, for which a charge will be made, is available. 
Further particulars may be had from the Physician-Superin- 
tendent, Aberdeen Royal Mental Hospital, Aberdeen, with 
whom applications giving full details of age, qualifications, 
experience, &c., should be lodged as soon as possible. 
ALLAN G. HAMILTON, Secretary. 
62, Queen’s-road, Aberdeen, 4th October, 1949. 


ALDERLEY EDGE. MARY DENDY HOSPITAL, Great Warford, 


ALDERLEY EDGE, CHES. Required, REGISTRAR (B1), Male or | 
Female, at above Mental Deficiency Hospital, of approximately | 
425 Beds. Salary £775 p.a. for first year, £890 p.a.second and | 


any subsequent years, less charge of £100 p.a. if resident. 
Applications should be sent to the Secretary, Cranage Hall 


Hospital Management Committee, Cranage Hall, Holmes | 


Chapel, near Crewe, Cheshire. 


BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(B2). Salary in accordance with terms and conditions of service 
laid down by Ministry of Health. R practitioners within 3 months 
of qualification, if ineligible for H.M. Forces, considered. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
lst November, 1949. J. LAWRENCE MEARs, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. les 
BEBINGTON, WIRRAL. CLATFERBRIDGE GENERAL HOS- 
PITAL. (501 Beds.) ORTHOPDIC HOUSE SURGEON. 
Appointment for 6 months. Salary £350-£450, according to 
experience, less £100 p.a. board and lodging. 
| Applications, with copies of 2 testimonials, to Medical 
| Superintendent. 
| BURLEY-IN-WHARFEDALE, near LEEDS. SCALEBOR PARK 
(MENTAL HOSPITAL). Required, ASSISTANT PSYCHIATRIST 
(Bl). Appointment full-time at a salary of £942-£25-£1017 
| (non-resident), pending implementation of the revised terms of 
service. The Hospital, which is 4 miles from Ilkley, contains 
289 Beds and has a high turnover of cases. All modern forms 
of therapy are carried out and outpatient clinics are conducted. 
Applications, with full particulars, and names of 2 referees 
should be sent to— E. B. Brest, Secretary, 
Ilkley and Otley Hospital Management Committee. 
Wharfedale Hospital, Menston, near Leeds. 
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Applications, and names of 3 referees, should be forwarde ae 
| to the Clerk to the Governors not later than 29th October, 1949. i 
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BILLERICAY. ST. ANDREW’S HOSPITAL. (A hospital of 471 
Beds, mainly chronic sick, with beds for acute medical cases 
and Maternity Department of approximately 30 Beds.) Required, 
OBSTETRIC REGISTRAR (resident or non-resident). Salary 
&c., in accordance with terms and conditions of service for 
hospital medical and dental staff—namely, commencing salary 
£775 p.a., and £890 p.a. for second and subsequent years. 
Tenure of appointment 1 year in the first instance and for 
a further year at the discretion of the Management Committee. 
Appointment to commence Ist November, 1949. 

Applications, with names of 2 referees, should be forwarded 
immediately to undersigned, and in any case by 22nd October, 
1949. G. E. WuyTe, Deputy Secretary, 

South-East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Stifford Long-lane, 
Essex. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant, to 
care for patients in association with the Medical Research Council 
Industria] Medicine and Burns Research Units. Appointment for 
6 months with subsequent opportunities for Research or Surgical 
Registrar post. Salary £350 p.a. for A post, £400 or £450 p.a., 
cogerting to experience, for B2 post, less £100 for board and 


Applications to the Secretary, Birmingham Accident Hospital, 
Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, 
BIRMINGHAM, 4. THE UNITED BIRMINGHAM HOSPITALS, Required, 
HOUSE SURGEON (B2), Male or Female. Appointment for 
6 months from 1st November, 1949. Salary in accordance with 
national scales for House Officers, with full residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, with copies of 2 testimonials, to be sent immedi- 
ately to BERNARD SYLVESTER, House Governor. 


BIRMINGHAM. RUBERY HILL HOSPITAL. Birmingham No. 6 
GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT REGISTRAR (Male) required immediately. Salary 
£775 p.a. first year and £890 p.a. second year. Applicants 
must have been registered for not less than 2 years, and post 
will be held normally for 2 years. Accommodation available for 
single officer. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and terms and con- 
ditions recently laid down by the Minister of Health. Practi- 
tioners holding Bl posts not considered unless ineligible for 

Forces. 

Applications, in writing, should state full name, age, qualifica- 

tions, experience, and appointments held, together with the 
names of 3 referees, to be addressed, within 14 days of the 
appearance of this advertisement, to the Secretary, Rubery Hilt 
Hospital, Birmingham. 
BIRMINGHAM. SELLY OAK HOSPITAL. Birmingham (Selly 
OAK) HOSPITAL MANAGEMENT COMMITTEE, ROUP le’. eae 
Applications invited from practitioners with experience in 
oto. , for a whole-time post as SENIOR REGISTRAR in 
the NT. Department of this Hospital. Successful candidate 
required to work for approximately half his time in otological 
clinics which have been established in several large factories 
in Birmingham, as a result of investigations carried out by the 
ety Research Council (see British Medical Journal, 1949, 
» 1049). 

Applications should be sent to the Secretary, ‘Hospital 
Management Committee, Group Administrative Offices, Oak 
Tree-lane, Selly Oak, Birmingham, 29. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, SURGICAL 
REGISTRAR, Male or Female, non-resident, for duties in the 
Casualty and Adimission Department of the Hospital. Salary 
£670 p.a. Appointment in the first place for 6 months. Applica- 
tions from practitioners holding B1 appointments cannot be 
considered unless ineligible for H.M. Forces. 

Applications to the Secretary, Birmingham Accident Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25$ years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. HIGHCROFT HALL HOSPITAL, Erdington, 
BIRMINGHAM, 23. GROUP NO. 7 (MENTAL C) HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR PSYCHIATRIC REGISTRAR 
required immediately. Applicants should have been registered 
for at least 4 years and should normally possess the D.P.M. or 
its equivalent. Salary to commence at £1000 p.a. Accommoda- 
tion available for a single officer or married officer. Appointment 
subject to National Health (Superannuation) egulations, 
1947/48, and _ terms and conditions recently laid down by the 
Minister of Health. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating name, age, nationality, qualifications, 
and experience, and providing names of 3 referees, to be sent 
immediately to the cometary. No. 7 Group Hospital Management 
Committee, Highcroft Hall Hospital, Erdington, Birmingham, 23. 
BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield. Birm- 
INGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT JUNIOR PSYCHIATRIC REGISTRAR 
to commence duty ist December or soon after, when it is 
anticipated that part of the Hospital, which jis undergoing 
extensive renovation, will be opened for the reception of 
patients. It is planned to provide experience in all modern 
methods of treatment and the outpatient work of the Hospital. 
Applicants should have been registered at least 1 year, and 
should normally have held house appointment in a general 
hospital. Salary £670 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and 
terms and conditions recently laid down by the Minister of 
Health. Practitioners holding Bl post not considered unless 
ineligible for H.M. Forces. 

Applications, stating full name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to the 
Secretary, Rubery Hill Hospital, Birmingham, within 14 days 
of the appearance of this advertisement. 


BIRMINGHAM UNITED HOSPITALS. lications invited 
for appointment of RESIDENT ANAZSTHETIST (Male or 
Female) from registered medical practitioners who have already 
held at least a 6 months’ hospital appointment. Appointment 
for period ending 3ist January, 1950, and is recognised for the 
D.A. Appointee required to undertake a rota of duties at the 
General Hospital and the Maternity Hospital. Salary £400-£450 
p.a., less deduction for residential emoluments. 

Applications, with full particulars, should be sent at once to— 

G. HURFORD, Secretary, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 
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BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
ORTHOPADIC REGISTRAR (B1), of Junior or Registrar 
status according to qualifications and experience. Salary : 
Junior Registrar £670 p.a., Registrar £775-£890 p.a. Post is 
pe Nome candidates must have had experience in ortho- 
es. 

Applications, stating age, qualifications and dates, with 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Hospital Management Committee. 

Victoria Hospital, Blackpool, 
BLACKPOOL. VICTORIA HOSPITAL. Required, Ophthalmic 
REGISTRAR, of Junior Registrar or Registrar status according 
to qualifications and experience. Salary: Junior Registrar 
£670 p.a., Registrar £775-£890 p.a. Post is non-resident, 
candidates must have had experience in ophthalmology, and 
preference given to those holding or studying for the D.O.M.S. 

Applications, stating age, qualifications with dates, with 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Required, 
HOUSE SURGEON (B2), Orthopedic Department. Salary 
and conditions of service are in accordance with terms issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent to WALTER 
R. SMITH, Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
REGISTRAR to the E.N.T. Department, of Junior Registrar 
or Registrar status according to qualifications and experience. 
Junior Registrar £670 p.a., Registrar £775-£890 p.a. 
Post is non-resident ; candidates must have had experience in 
E.N.T. work. 
Applications, stating age and qualifications with dates, with 
copies of 3 recent testimonials, should be sent to— 
WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Victoria Hospital, Blackpool. 


BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 9.) Required, JUNIOR REGISTRAR (B1), resident 
Anesthetist, Male or Female. Post recognised for the D.A 
and tenable for 12 months. Salary and conditions in accordance 
with terms issued by the Ministry of Health. R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon as possible to 
undersigned at the Royal Infirmary, Bolton. 

. P. Travis, Secretary, 
Bolton and District Hospital Management Committec. 

3rd October, 1949. 


BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Applications 
invited from medical practitioners preferably holding a higher 
qualification in medicine for appointment of MEDICAL 
REGISTRAR (B1). Salary, &c., in accordance with terms and 
conditions of service for hospital medical and denta) staff 
( England and Wales) for a Registrar £775 p.a. first year, £890 p.a. 
second year; or a Junior Registrar £670 p.a., according to 
experience and qualifications. A charge of £120 p.a. made for 
residence. Applicatiens from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and names of 2 persons for reference, should be 
addressed to undersigned at the Royal Infirmary, Bolton. 

. P. Travis, Secretary, 
Bolton and District Hospital Management Committee. 
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BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2) to assist in 
surgery, post vacant immediately. Appointment for 6 months 
with salary and conditions of service in accordance with Ministry 
of Health terms. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be torwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAvVIs, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2) to assist in 
obstetrics, post vacant immediately. The Hospital is officially 
recognised for the D.Obst.R.C.0.G. examination. Appoint- 
ment for 6 months with salary in accordance with the Ministry 
of Health terms and conditions of service. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

. P. TRAvis, Secretary, 

____ Bolton and District Hospital Management Committee. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER (non-resident) to act as Assistant 
Venereal Diseases Officer. reer and conditions of service in 
accordance with Ministry of Health terms—-£700 (for an officer 
appointed not less than 2 years after registration as a medical 
practitioner)—£50-£1000 p.a. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference should forwarded to undersigned 
at the Royal Infirmary, Bolton. H. P. TRAvis, Secretary. _ 
BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(B1), non-resident, to commence ist November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgical and medica] posts in a general hospital. Salary £670 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names, and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 

Altrincham. E. A. BIDEN, Secretary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. (105 
Beds.) Required, HOUSE OFFICER (B2), Male, ophthalmic, 
for 6 months, commencing 10th November, 1949. Salary 
#350-£450 p.a., according to experience, less £100 p.a. for 
board and lodging. R practitioners within 3 months of qualifying 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copy testimonials, to the undersigned at the Royal 

nfirmary, Bradford. H. TRvUsson, Secretary, 

__ Bradford A. Group Hospital Management Committee. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windilesham-road, 
BRIGHTON, 1. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical Women practitioners for post of HOUSE 
PHYSICIAN (A). Duties to commence ist December, 1949, 
for 6 months. Salary £200 p.a., with full residential emoluments, 
subject to retrospective adjustment. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 24th October. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (304 

Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2) required, post 
now vacant. Salary £200 p.a., with full residential emoluments, 
subject to retrospective adjustment. R practitioners who have 
already obtained 1 —— generai postgraduate training in A or 
B2 posts, are eligible to apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Sussex County Hospital, 
as soon as possible. 

FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Thoracic 
Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
to the Secretary, Frenchay Hospital, Bristol, immediately. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 
Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, NON-RESIDENT CLINICAL PATHO- 
LOGISTS (Bl). Applicants must have had experience in 
hematology and bacteriology and posts will be graded as: 
(a) Senior Registrar, £1000-£1300 p.a, (b) Registrar, £775— 
£890 p.a. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 
Applications, stating age, qualifications, and experience, with 
names and addresses: of 3 referees, should reach the Secretary, 
Frenchay Hospital, Bristol, by 31st October, 1949. 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL. 523 Beds, 
including a Maternity Unit of 133 Beds.) Required, PAXDIATRIC 
REGISTRAR (resident) at above Hospital. Attendance at 
other hospitals established in the area of the Management 

mmit may also be required. National Health Sé¥vice 
salary and conditions of service. The Pediatric Department 
forms part of Bristol University Department of Child Health. 
Duties will include a considerable amount of work in the Prema- 
ture Baby Unit and Neonatal Department. Candidates must 
have had previous experience in pediatrics. : 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be made to the Secretary, Southmead 
General Hospital Group Management Committee, 11, Upper 
Belgrave-road, Clifton, Bristol, 8, by 22nd October, 1949. 
BROMLEY HOSPITAL. Bromley Group Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A). Appoint- 
ment for 6 months, vacant Ist December, 1949. ry £350— 
£450 a year, according to experience, less £100 for residential 
aeete. R practitioners within 3 months of qualification 
may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, sheuld be 
forwarded to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 
BURTON ON TRENT GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds; Resident Staff 5.) Applications invited 
from registered medical practitioners, F.R.C.S. | preferred, for 
appointment of RESIDENT SURGICAL OFFICER (B1), 
Junior Registrar grade, vacant Ist November, 1949. Salary and 
conditions according to the Ministry of Health scales applicable 
to Junior Registrar. R practitioners holding B1 appointments 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications should be sent immediately, with copies of 
testimonials, to J. E. SMirH, Superintendent and Secretary. _ 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospitaLof this 
group of 10 hospitals with 1687 Beds :— 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mafnly surgical with beds for 
orthopeedic and other specialties and with a Maternity 
Department of 11 Beds) é 

JUNIOR ANASTHETIC REGISTRAR (B1), resident or 
non-resident. 

Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
ag Ale cases and a maternity Department of 
25 Beds) 

JUNIOR OBSTETRIC REGISTRAR (B1), 
non-resident. 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) f 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for hospital medical and “dental staff (England and 

Wales)—viz., Registrars £670 p.a., non-resident (with deduction 

of £100 where the post is resident); House Officers £350-£450 
pe according to experience (with deduction of £100 p.a. for 
| board, &e.). Tenure of appointment : House 
Officers 6 months. For Bl appointments, R practitioners eligible 
for H.M. Forces holding posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. : 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 
__ Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANACSTHETIST (A) or 
(B2). Salary £350 or £400, less residential emoluments. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of qualification or holding A posts may apply. Hospital is 
recognised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. | \ acetal 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. 


resident or 


Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 
immediately to the Secretary, Frenchay Hospital, Bristol. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY _HOSPIT EE, BRISTOL. 


AL MANAGEMENT COMMITT 
Required, HOUSE SURGEONS (B2) attached to the Neuro- | 
surgicel Unit for the South-West Region, vacant immediately. | 
Salary and conditions of service in | 


6 months’ appointment. 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. 


2 referees, should be submitted | 


and General Surgical Department. Salary £350 p.a., less £100 
emoluments. Appointment normally for 6 months. R prac- 
titioners within 3 months of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Management 
| Committee, 36, Mill-road, Bury St. Edmund’s. ies 
| CHADWELL HEATH. ILFORD ISOLATION HOSPITAL, Grove- 
| road. JUNIOR HOUSE OFFICER required from Ist January, 
1950. Post tenable for 6 months. Salary minimum £350 p.a., 
maximum £450 according to posts held, subject to deduction of 
£100 p.a., for emoluments provided. 

Applications, giving particulars of experience, qualifications, 
accompanied by copies of testimonials, to the undersigned by 
12th November, 1949. 

G. AUSTIN HEPWORTH, Secretary, ford and 
Barking Group Hospital Management Committee. 
King George Hospital, Iford. 7 
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CAMBRIDGE UNITED HOSPITALS . Medical Registrar. The 
Board of Governors invite ap lications for appointment of 
JUNIOR MEDICAL REGISTRAR, now vacant, basic full- 
time salary of £670 p.a. Post aetieet to annual review, is non- 
resident, and holder will work mainly at Addenbrooke’s Hospital. 

Appl ications, stating age, nationality, qualifications with 
dates, experience, —— of 3 recent testimonials, to undersigned 
by 5th November, 1949. A, BEARDSALL, Secretary. 
CANTERBURY. AUGUSTINE'S HOSPITAL, Chartham 
DOWN. Applications invited for of SENIOR 
REGISTRAR in Psychiatry. Salary in’ accordance with terms 
and conditions of service of hospital staff (England and Wales). 
Candidates should have been registered as medical practitioners 
for at least 4 years and have had a wide experience in general 
medicine ; possession of a D.P.M. is essential. Post includes 
opportunities for gaining further experience in a wide range of 
psychiatry, includ attendance at adult outpatient and child 
a clinics, Unmarried accommodation available in 

ospita 

Apply. stating nationality, age, sex, qualifications, experience, 
details of present appointment and war service, with names and 
addresses of 3 referees, to the Secretary, Advisory Appoint- 
ments Committee, South-East Metropolitan Regional Hospital 
— 11, Portland-place, W.1, not later than 5th November, 


CHEDDLETON, near LEEK, STAFFS. ST. EDWARD’S HOS- 
PITAL, Applications invited for post of JUNIOR REGISTRAR 
(Bl). Salary £670 p.a., less deduction to be agreed for board, 
lodging, &e, Candidates should besingle. Previous psychiatric 
experience not nec er Practitioners holding B1 posts not 
considered unless ineligible for military service. 

Applications, stating age, qualifications, experience, &c., with 
copies of testimonials, to the Medical Superintendent. 
CHEDDLETON, near LEEK, STAFFS. ST. EDWARD'S HOS- 
PITAL. Applications invited for post of REGISTRAR (B1). 
Salary £775 p.a. in the first year, and £890 in subsequent years, 
less deduction, to be agreed for board, lodging, &c. Flat 
available for married man. Previous psychiatric experience 
essential, Practitioners holding B1 posts not considered unless 
ineligible for military service. 

Applications, stating age, qualifications, experience, with 
copies of testimonials, to the Medical Superintendent. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Required, Obstetric 
HOUSE SURGEON (A) to commence November. Salary 
£350 p.a.,less emoluments valued at £100 p.a. Hospital recog- 
nised for ‘training for D.Obst. R.C.O0.G. 

Apply to Secretary, Hospital Committee— 

Cc Group, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time RADIODIAGNOSTIC REGISTRAR, or 
non-resident. Higher qualifications desirable. Salary in accor- 
dance with terms and conditions of service for hospital medical 
staff. Duties of the Registrar will be mainly at St. Peter’s 
Hospital, but may include other hospitals in the group area 
as delegated to him by the Senior Radiologist. 

Applications, with copies of 3 testimonials, or names of 3 
referees, to be sent to Medical Superintendent, St. Peter’s 
Hospital, Chertsey. 

CHESTER ROYAL INFIRMARY. Applications invited for following 
appointments :— 

(a) JUNIOR REGISTRAR ANZSTHETIST (resident). 
Salary in accordance with Ministry of Health scale for Junior 
Registrar. Applicants must have had considerable experience 
in ansesthesia. 

(b) SENIOR REGISTRAR (non-resident) to the Orthopedic 
Department. Salary in accordance with Ministry of Health 
scale for Senior Registrars. Applicants must have had 
considerable experience in this type of work. 

Appointments are initially for 1 year, but may be renewed, 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be sent immediately 
to P. R. J. ARNOLD, Secretary, XT Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 
CHESTER ROYAL INFIRMARY. ‘Required, House Surgeon (A), 
Orthopedic Department. Salary £350 p.a., less £100 p.a. in 
respect of board and lodging, &c. Appointment for 6 months, 
and is subject to the National Health Service superannuation 
regulations. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post considered. 

Applications, giving age, experience, and qualifications, with 
copies of 2 recent testimonials, should be forwarded immediately 
to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE PHYSICIAN for 6 months only in 
the first instance, post vacant mid-October. Salary £250 p.a., 
with fullresidentialemoluments. The Man or Womanappointed 
will work primarily in the medical wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
and giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 


CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
SECOND HOUSE PHYSICIAN (A), Male or Female, to 
commence Ist December, 1949, for 6 months. Salary £350 p.a., 
less £100 p.a. for residential emoluments, in accordance with 
terms and conditions of service issued by the Ministry of Health 

Forms of application obtainable from and returnable to, 
GEORGE A. PAINEs, Secretary, Croydon Group Hospital Manage- 
ment Committee, General Hospital, Croydon, 


CROYDON GENERAL HOSPITAL. Required, Locum Casualty 
OFFICER (either sex) from 20th October, pending permanent 
appointment being made. Salary from £10 10s. weekly, according 
to experience, plus residential emoluments. 

Assistant Secretary, General Hospital, London-road, 
‘roydon. 
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CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
2 CASUALTY OFFICERS (either sex), Junior Registrar status. 
Salary £670 p.a., less a charge of £100 in respect of residential 
emoluments. This charge is provisional and may be increased 
at a later date. Applicants must have had not less than 12 
months’ experience after registration as medical practitioner. 
Appointment for 12 months in first instance. Appointment 
subject to terms and conditions of service of hospital medical 
end me staff (England and Wales) laid down by Ministry of 
ealth 

Forms of application obtainable from GEORGE PAINES, 
Secretary, Croydon Group Hospital Management ae 
General Hospital, Croydon, to be returned immediately. 
CHORLEY AND DISTRICT HOSPITAL. Required, House 
SURGEON (B2), Female. Salary £400 p.a., less £100 for resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, ~_ 
experience, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 

JouNn GrBson, Secretary, 

Preston and Chorley Hospital Management Committce. 
COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 

Coventry and Warwickshire Hospital 

JUNIOR REGISTRAR for Central Accident Unit. Appoint- 
ment for 12 months. Salary £670 p.a., less deduction for resi- 
dential emoluments. 

HOUSE SURGEON (A) or (B2), to Centra] Accident Unit. 
Appointment for 6 months. Salary £250-£350 p.a., according to 
experience, with full residential emoluments. 

HOUSE PHYSICIAN (A) or (B2). Salary £300 or £350 p.a. 
Vacant end of October. 


Nuneaton. boat Eliot Hospital (late Emergency Hospital) 
HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
aton Manor Hospital (late Nuneaton General, 131 Beds) 
HOUSE'S SURGEON (A) or (B2), Male or Female, vacant 
early October. Salary £250-£350 p.a., resident. 
OUSE PHYSICIAN (A) or (B2). Salary £300 or £350 p.a. 
Vacant end of October. 
Applications, stating full details as to age, nationale. 
qualifications, and experience, whether le, 
copies of 3 recent testimonials, should be ad to Ys 
retary, Group 20, Hospital Management Coatmittee, at 
Coventry and Warwickshire Hospital, Coventry. 
CREWE MEMORIAL HOSPITAL. Required, House Surgeon 
AND CASUALTY OFFICER (Male or Female). Salary £350— 
£450 p.a., according to experience, less £100 for board and 
residence. 
Applications, with details of age, nationality, and qualifica- 
tions, and copies of 2 recent testimonials, to the Secretary, 
Crewe Memorial Hospital, V ictoria-avenue, Crewe. 


CROSS HOUSES HOSPITAL, near Shre (183 Beds.) 
Required, 2 RESIDENT MEDICAL (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a.in each case for residential 
emoluments. Suitably qualified R practitioners holding Bz 
appointments are invited to apply. 

Applications, stating age, eeitications; nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

__ Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 


CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
= Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
MMITTEE. Locum MEDICAL OFFICER required for above 
Hospital. Post is resident and salary 12 guineas per week. 
Applications should be made to the Medical Superintendent, 
Cross Houses Hospital, near Shrewsbury. 


HOSPITAL. (210 Beds.) “Darlington 
TAL MANAGEMENT COMMITTEE. Required, 
HOUSE. PHYSICI AN (A), vacant ist November. Salary in 
accordance with nt, 4 of the national conditions of 
service of hospital medical] staff. 
Apply, giving age and references S; 
G. W. BECKWITH, Secretary. 


DARTFORD GROUP OF ee Required, Junior 
REGISTRAR (B1) in Anesthesia. Preference given to candi- 
dates holding or studying for the D.A. Salary, in accordance 
with terms and conditions of service of hospital medical and 
dental staff, £670 a year. Post is resident and subject to an 
appropriate deduction for full residential emoluments. Appointee 
will be resident at the Joyce Green Hospital, where the main 
duties will lie, but will be required to undertake duty at other 
hospitals in the Group. Appointment limited to 1 year in the 
first instance. Suitably qualified R practitioners holding B2 
posts also those holding B1 and ineligible for H. M. Forces are 
invited to apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford, Kent, by 
26th October, 1949. 


DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. R practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Medical Superintendent, The 
Southern Hospital, Dartford, Kent. 
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DARTFORD, KENT. STONE HOUSE MENTAL HOSPITAL. 
DARENTH AND STONE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER. Appointment for 6 months 
subject to terms and conditions of service of hospital medica 
and dental staff (England and Wales). Salary within range 
£350-£450 p.a., according to experience, with deduction of 
pecan Be in respect of board and lodging and other services 
provided. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Physician-Superintendent, Stone 
House, near Dartford, Kent. 

DAVYHULME,. PARK HOSPITAL. (General Hospital—500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRICAL HOUSE OFFICER (A) or (B2). 6 months 

appointment. Sa in accordance with terms of service issued 
by the Ministry of Health. £100 p.a. will be deducted for resi- 
dential accommodation and services. Hospital recognised for 
training for the D.Obst. R.C.0.G. examination. Vacancies in 
the various departments occur periodically at Park Hospital, 
and Obstetrical House Officers are eligible for appointment to 
the posts of House Officers (general medicine and surgery) at 
the end of the term of service as Obstetrical House Officer 
when such vacancies exist. 

Applications by letter, with copies of 2 recent testimenials, 
to the Secretary, stat: age, degrees, &c., whether R practi- 
-tioners, and details of appointments held, if any. 

DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
forthwith. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qua tion and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CasH, Secretary. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 Beds.) 
Required, HOUSE OFFICER (B2), Casualty Officer and 
Anesthetist, post vacant Ist November. 6 months’ appointment. 
Salary in accordance with terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding A posts 
may apply: 

Applications should be forwarded to— 
G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, JUNIOR REGISTRAR (B1), surgical. Preference 
given to applicants who have held resident surgical and medica} 
ts in general hospitals. Appointment recognised for the 
and D.Obst.R.C.0.G. examinations. Appointment 
in accordance with the terms and conditions of service issued 
by. the Ministry of Health. Suitably qualified R 
holding B2 posts also those holding Bl and ineligible for H.M. 
Forces are invited to apply. 
Applications should be forwarded immediately to— 
G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11 
(Dewsbury, Batley and Mirfield Group). 
20, Oxford-road, Dewsbury, 20th September, 1949. 


DONCASTER. HAMILTON ANNEXE. Required, Junior Resident 
OBSTETRICAL OFFICER (A) or (B2). Post recognised under 
the regulations for the D.Obst. R.C.0O.G. Appointment is for 6 
months. Salary £350 p.a. A, or £400 p.a. B2, with a deduction 
at rate of £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). ig! £350 p.a., from which a 
‘deduction at rate of £100 p.a. will be 

&e. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-€450 
hay according to the number of posts previously held. A deduc- 
ion of £100 p.a. in respect of residential emoluments will be 


made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-—£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made, 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality. qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Horst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


made for board, residence, | 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, st now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scale of salary according to experience, less £100 p.a. for 
residence. R practitioners within 3 months of qualification or 
holding A posts mer apply. 

Applications,, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 
DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
Required, HOUSE PHYSICIAN (A) or (B2). Salary between 
£350 and £450 p.a., accdrding to number of posts previously 
held. A charge of £100 p.a. will be made in respect of board, 
lodging, and other services provided. ¥ 

Applications, giving age, qualifications, and details of previous 
posts held, should be addressed to the Secretary, Kast Ridi 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. TTS 
DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications invited from registered medical practitioners for 
post of HOUSE OFFICER. Salary according to national 
scale, plus £50 special payment. Previous experience in 
psychiatry not required. Every facility for training in 
psychiatry on the most modern lines. 

Forms of application obtainable from the Physician- 
Superintendent to whom they should be returned with copies of 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSH 
PHYSICIAN (B2), post vacant Ist December, 1949. Salary 
£400—-£€450 p.a., according to experience. Deduction of £100 
p.a. for board, lodging, &c. 6 months’ appointment terminable 
by 1 month’s notice. Practitioners holding B2 posts not con- 
sidered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 29th October, 1949. Candidates 
selected for interview will be notified by 5th November, 1949. 

(E.G.H.127.) 
EDGWARE GENERAL HOSPITAL. Applications invited for post 
of SENIOR REGISTRAR ANASSTHETIST (non-resident), 
vacant Ist December, 1949. Candidates should hold D.A. and 
have good experience in modern methods of anesthesia. General 
scope of duties arranged by Medical Director and Senior Anes- 
thetist and may include teaching. Salary £1000-£100-£1300 
p.a. Appointment tenable for 1 year in first instance, renewable 
annually for 3 years, terminable by 1 month’s notice. 

Apply by letter, stating age, qualifications, experience, with 
names of 2 referees, to the Group Secretary, Edgware General 
Hospital, Edgware, Middlesex. 

(E.G.H.126.) 
EDINBURGH CITY HOSPITAL. Resident Medical Officer (82) 
for Tuberculosis Wards (200 Beds) required. The post, vacant 
from ist November, 1949, is under the control of the Tuber- 
culosis Physician and is part of University Teaching Unit. 
Previous hospital, but not tuberculosis, experience is necessary. 
Salary £400 or £450 p.a., less £100 in respect of emoluments. 
Post is superannuable and appointment will be for 6 months 
in the first place. 

Applications, with names of 3 referees, should be sent to the 
Secretary, Royal Victoria and Associated Hospitals Board of 
Management, City Hospital, Greenbank-drive, Edinburgh, 10. _ 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CHASE FARM HOSPITAL, The Ridgeway, ENFIELD. (518 Beds.) 
RESIDENT ANASTHETIC REGISTRAR (B1) required for 
work at this and other hospitals in the Group. Appointment 
vacant now. Suitably qualified practitioners with not less than 
2 years’ registration invited to-apply. Applicants should have 
held previous hospital appointments and have had speciai 
experience in the administration of anesthetics. Preference 
given to candidates holding the D.A. Duties as directed by the 
Senior Anesthetist. Salary, Ist year £775 p.a., second and any 
subsequent years £896 p.a., less deduction of £100 p.a. for board, 
lodging, and laundry. 2 years’ appointment in the first instance, 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. : 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary of the Hospital Management Committee, Chase Farm 
Hospital, by 29th October, 1949. 
FARNBOROUGH HOSPITAL. Bromley Group Hospital Man- 
AGEMENT COMMITTEE. Required, HOUSE SURGEON (A) for 
E.N.T. duties. Appointment for 6 months and is recognised for 
the D.L.O. Salary £350-£450 a year, according to experience, 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should 
be forwarded to the Surgeon-Superintendent, Farnborough 
Hospital, Farnborough, Kent. 


GODALMING. KING GEORGE V SANATORIUM. Required, 
HOUSE OFFICER (B2), medical. Salary within range of 
£350-£450 p.a., less £100 for emoluments. The Sanatorium has 
232 Beds and all facilities for major surgery and collapse therapy. 
Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, should be sent to the Secretary, 
Godalming, Milford and Liphook Group Hospital Management 
Committee, at the Sanatorium by 22nd October, 1949. 


GRASSINGTON. THE HOSPITAL, Grassington, near Skipton. 
(275 Beds.) Required, HOUSE OFFICER at above Hospital 
for tuberculosis. Tenable for 6 months. Salary within range of 
£350-£450 p.a., less £100 residential emoluments. 

Applications to J. W. THomas, Secretary, Middleton and 
Geoetingyen Group No. 20, The Hospital, Middleton-in-Wharfe- 
dale, Ilkley. 
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GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 

HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHOPACDIC 
REGISTRAR (B1) at above Hospital. Appointment is full- 
time, and may be resident or non- Yo ference given 
to those holding the diploma of F.R Salary in accordance 
with terms and conditions of sievine. for hospital medical and 
dental staff for a Trainee Specialist, grade III. The Hospital 
is for the treatment of orthopmedic and surgical tuberculous 
conditions in children up to the age of 16. Outpatient clinics 
are held in the County of Northumberland and the City 
eng and the Registrar will be required to conduct some 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON 

HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
— and surgical tuberculous conditions. Appointment for 

months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. 

Appl ications, with names and addresses of 2 referees, should 

be sent to the Secretary of the Hospital. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. a rege 
HOUSE SURGEON (Junior), post vacant now. Salary in 
accordance with national scales for House Officers. To R practi- 
tioner post will be limited to 6 months. 

Applications, stating age, nationality, and 

copies of recent testimonials, sho d be addressed 
Administrative Officer at once. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A) (with charge of Orthopedic and 
fracture beds), post vacant now. Salary in accordance with 
national scales for House Officers. To 3 practitioner post will 
be limited to 6 months. 

Applications, stating age, nationality and qualifications, 
with copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 

GriMssY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS ae COMMITTEE. Applications 
invited for following posts now vacant :— 

RESIDENT HOUSE OFFICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. R practi- 
oa within 3 months of qualification or holding A posts may 
wht bu when appointment will be for 6 months. 

USE OFFICER (A) or (B2), Male or Female. For general 

E.N.T. and Ophthalmic Departments. Hospital 

the D.L.O. Appointment tenable for 6 months. 

R practitioners within 3 months of qualification or holding 
A posts may apply. 

toumamoction for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

CASUALTY OFFICER (B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 amt and ineligible for H.M. 
Forces, may apply. 

‘Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 


connenr HOSPITALS MANAGEMENT COMMITTEE. Required, 

ENIOR REGISTRAR (Chest Diseases) to assist the Area 
Tuberculosis Officer in connexion with outpatient clinics and 
sanatoria. Successful candidate required to possess a car. 
Salary in accordance with terms and conditions of service of 
hospital _ and dental staff recently published—i.e., 
£1000 p.a., gross. 

Appheations, with names of 3 ref should be submitted 
to the Secretary, Grimsby Hospitals Management Committee, 
13, Queen’s-parade, Grimsby. 


GRIMSBY. SPRINGFIELD HOSPITAL (Chest Diseases). (210 
Beds.) Required, REGISTRAR, resident. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staff recently published—i.e., £775 p.a., gross. All forms 
of tuberculosis are treated in this Hospital ‘and modern methods 
of therapy are available, including major thoracic surgery. 
is a recognised > for streptomycin treatment. 
Applications, with names of 3 referees, should be submitted 
to the Secretary, Management Committee, 
13, Queen’s-parade, Grimsb 


GUILDFORD. ROYAL COUNTY HOSPITAL. (229 


Beds.) 

HOUSE SURGEON (A) required ivr general surgery 
Seeneens. which is for 6 months, is recognised for the 
F.R.C.S. examination. 

HOUSE PHYSICIAN (A), vacancy 31st October. 

Salary scale for each appointment is £350-£450 p.a., according 
to experience, with deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as “possible. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, 
PAZDIATRIC HOUSE PHYSICIAN (A) or (B2), Male or 
Female. Salary in accordance with national scales, i.e., £350 or 
£450 p.a., less £100 p.a. for residentialemoluments. - 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 testimonials, to the Secretary 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, ooo 
PHYSICIAN (B2), Male or Female, at above Hospital. Salary 
within the range of £400-£450 p.a., less £100 for residential 
emoluments. 
Applications, stating age, sex, nationality, and 
pen saeco with copies of 3 recent testimoni should be sent 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female. 
6 months’ post. Salary £400-£450, according experience, 
of emoluments. 
pplications, stating age, sex, nationality, and 
So ies of 3 imonials , should be 
the Sec lifax Area Hospitals Management 
fax ‘Infirmary, Halitex. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGE a (A) or (B2) for orthopedic 

and portion of 

THIRD HOUSE SURGEON & or (B2) for Ophthalmic and 

E.N.T - Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

7th September, 1949. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A) 
Male or Female, post now vacant. Salary £250 p.a., with i 
residential emoluments. Practitioners within 3 months of 
qualification may apply. 

Applications in writing,stating age, , qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent immedi- 
ately, addressed to the Secreta -Superintendent, Pembroke 
County War Memorial wt averfordwest. 

W. YOUNGS, Secreta 

West Wales’ Hospital Management 
HAYWARDS HEATH. ST. FRANCIS HOSPITAL (incorporating 
HURSTWOOD PARK NEUROPSYCHIATRIC HOSPITAL), SUSSEX. 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. HOUSE OFFICER (B2), Male or 
Female, required for. psychiatric duties, to commence 14th 
November, 1949. Appointment for 6 months. Preference —_ 
to applicants who have held resident surgical or medica) posts 
in a general hospital. Salary £400 or £450 p.a., in accordance 
with previous posts held, less £100 p.a. for residential emolu- 
ments. 

Applications, with the names of 3 persons to whom reference 

may be made, to the Medical Superintendent, St. Francis 
Hospital, Haywards Heath, Sussex, not later than 2 weeks after 
the appearance of this advertisement. 

. E. MITCHELL, Secretary. 

HEREFORD. THE GENERAL IOSPITAL (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from practitioners for appoint- 
ment of HOUSE SURGE (A), in charge of Casualty, 
E.N.T., and Fracture eparcucee Appointment limited to 
6 months and salary at rate of £250 p.a., with full residential 
emoluments. 

Applications should be sent to T. W. Upton, Secretary. 
ig g AND DISTRICT WAR MEMORIAL 

WYCOMBE. (101 Beds.) Required, RESIDENT 

HOUSE. ‘OFFICER (third post) locale 2 other Resident 

Medical Staff. Appointment in accordance with National 

Health Service terms and conditions of service of hospital 

essay and dental staff (England and Wales). Salary £450 

less £100 p.a. in respect of board, lodging, and other 
provided. 

Applications, with full details and copies of testimonials, 
to ERNEST BARBER, Secretary. 

HOLMES CHAPEL, near CREWE, CHESHIRE. CRANAGE HALL 
HOSPITAL. Required, REGISTRAR (B1), Male or Female, at 
above Mental Deficiency Hospital, of approximately 500 Beds. 
Salary £775 p.a. for first year, £890 p.a. second and any subse- 

uent 

7 Apetentions should be sent to the Secretary, Cranage Hall 
Hospital Management Committee, Cranage Hall, Holmes 
Chapel, near Crewe, Cheshire. 

HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment and 
Rehabilitation of Early’ Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OFFICER (B2), Male or Female, required at once. Appointment 
for 6 months. Preference given to applicants who have held 
resident surgical or medical posts in a general hospital. Salary 
at the rate of £400 or £450 p.a., in accordance with previous 
posts held, less £100 p.a., for residential emoluments. 

Applications, with names of 3 persons to whom reference may 
be made, to the Secretary, St. Francis Hospital, Haywards 
Heath, Bisons: not later than 2 ey after the appearance of 
this advertisement. x W. E. MITCHELL, Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. RK practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. Jounson, Secretary, 
Huddersfield Hospital Management Committe e. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties Ist December, 
1949, Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

_ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANASTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

J. JOHNSON, Secre 


H. tary, 
Huddersfield Hospital Management Committee. 
_ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
_Huddersfield Royal Infirmary. 
HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES.- Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospitals under 
contro] of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical staff 
under National Health Service. Salary at rate of £670 p.a. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications should be submitted on forms to be obtained 
m R. J. CARLEsS, Secretary to the Management Committee, 
Hull RoyelInfirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply. but applications from R practitioners 
poe gf posts cannot be considered unless they are ineligible 
or H.M. Fore 


es. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. _ 
HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. hen ct J £350 p.a., less £100 for 
residential emoluments. RK practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. . J. CARLEsSS, Secretary, 
________—_—CsHull A Group Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) Applications invited for post of 
NON-RESIDENT RADIOGRAPHER (Male or Female), 
vacant 19th December, 1949. M.S.R. essential. Salary as per 


scale. 
Applications, with copies of recent testimonials, to be addressed 
to the Administrative Officer at above Hospital. 


R. J. CARLESS, Secretary, 

4 Hull A Group Hospital Management Committee. _ 
ILFORD. KING GEORGE HOSPITAL. There is a vacancy for 
CLINICAL ASSISTANT (Orthopedic and Fracture Depart- 
pera Salary £175 p.a. for 1 session per week (Tuesday after- 
noons). 
Appricetions, with testimonials, should be sent as soon as 

ible to the Secretary, Ilford and Barking Group Hospital 
easmeeent Committee, King George Hospital, Ilford. - 
ISLE OF MAN. NOBLE’S HOSPITAL. Applications invited 
for HOUSE SURGEON (A) postin up-to-date hospitalexpanded 
to 150 Beds and with the usual ancillary departments. Serves 
Island population of 50,000 and large visiting influx in summer. 
Residential salary £250 p.a., with full residential emoluments. 
Post will provide ample and varied experience in pleasant 
surroundings. Term of office, 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Semen Medical Staff Committee, Noble’s Hospital, Isle of 
Man. 
tT EAST SUFFOLK AND IPSWICH HOSPITAL. (360 


eds. 
HOUSE SURGEON (B2) to E.N.T. and Eye Departments, 
required immediately. 
CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (12), required immediately. 
HOUSE SURGEON (B2) to Orthopedic and Fracture 
Departments, required immediately. 
Salary and conditiens in accordance with national scales. 
R practitioners holding A posts may apply. 
Applications, with names of 2 referees, to— 
JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 


IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 

HOUSE SURGEON (B2), Orthopedic and Casualty Depart- 
ment, required immediately. 

HOUSE SURGEON (A) to General Surgeon, required 
immediately. 

lary and conditions in accordance with national scale. 
R practitioners within 3 months of qualification may apply for 
A post, and those holding A posts may apply for B2 posts. 
Applications, with names of 2 referees, to— 

JOHN WILLIAMs, Secretary, 

Ipswich Group Hospital Management Committee. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Surgeon 
(A), resident, for Orthopedic Unit. Salary, terms and conditions 
as approved for hospital medical staff. : 
Applications (endorsed “‘ H.S. Orthopedics, W,M.H.’’), stating 
age, nationality, qualifications,and experience, with copies of up to 
3 recent testimonials, to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 25th October. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. R_ practitioners 
holding A ane may apply, when appointment will be limited 
to 6 months, 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in aécordance with the terms of services issued by the 
Ministry of Health). Suitably queieed R practitioners now 
holding B2 appointments may apply, but R practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Applications as soon as possible to— 
G. H. FENNELL, Assistant Secretary. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
— for 6 months. R practitioners holding A posts may 
apply. 

ap ee stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent.as soon as possible to— 
G. H. FENNELL, Assistant Secretary. _ 
LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from medical practition- 
ers possessing a higher qualification for whole-time non-résident 
post of SENIOR REGISTRAR AND TUTORIN PSYCHIATRY 
(B1). Salary in accordance with terms of service to be agreed 
with the Ministry. Appointment for 1 year in the first instance 
but may be renewed on a yearly basis to a maximum of 3 years. 
Experience of teaching an advantage and successful candidate 
must satisfy the academic requirements of the University of 
Leeds. Holders of Bl posts who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, full details of experi- 
ence, with names of 3 referees, to be sent to undersigned by 
31st October, 1949. Canvassing of members of the Board of 
Governors or of the Advisory Appointments Committee will 
disqualify. S. CLAYTON FRYERS, Secretary to the | 

Roard of Governors of the United Leeds Hospitals. _ 
LEEDS. GENERAL INFIRMARY. The United Leeds Hospitals. 
Applications are invited for post of NEUROSU RGICAL HOUSE 
SURGEON (B2), Male or Female. Position is non-resident and 
salary will be on the House Officer or Junior Registrar grade, 
according to experience. Candidates must not be eligible for 
recruitment to H.M. Forces. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, addressed to the undersigned 
as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL, 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B1), for 6 months, post now vacant. (This incorporates House 
Surgeon to the Orthopeedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical staff. 

Applications should be addressed as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT ANASSTHETIST (B2). 6 months 
appointment, commencing October, 1949. Salary £300 or £350, 
according to previous number of appointments held, plus full 
residential emoluments. K practitioners holding A posts may 


apply. 
Applications as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. 
equired, OBSTETRIC ASSISTANT (B2), House Surgeon, post 
vacant October, 1949. Salary £300 or £350 p.a., according to 
previous number of appointments held, plus full residential 
emoluments. This post is recognised for D.Obst. R.C.O.G. 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 
Applications to be sent to— 
Miss V. WELLS, Assistant Secretary. _ 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. j 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
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ON SPA. WARNEFORD GENERAL HOSPITAL. 
) SOUTH WARWICKSHIRE HOSPITAL GROUP, NO.14. 
quired, HOUSE PHYSICIAN (B2). 6 months’ appointment, 
commencing in November, 1949. ary £300 or £350, according 
to previous number of appointments held, plus full residential 
emoluments. R practitioners holding A posts may apply. 
Applications as soon to— 
ss V. WELIS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
207 Beds.) Required, RESIDENT HOUSE SURGEON (B2), 
the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. lary £400 p.a., less £100 for residential emolu- 
ments. R yay ay holding A posts may apply. 
Applications to be sent as soon as poestnie to— 
Miss V. WELLS, Assistant Secretary. 
LANGHO. BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. BROCKHALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR (B1) at above Institution. There are 1996 Beds 
in @ modern and -tully ‘equipped colony, offering excellent 
facilities for gaining experience of mental deficiency practice. 
Appointment for 12 months at a salary of £670 p.a. Residential 
facilities available at a charge to be fixed; alternatively, a 
furnished flat available for a married man. Applications cannot 
be gousideoes. from holders of B1 posts unless ineligible for 
.M. Forees. 
Applications, with usual particulars, should be sent at once 
to the Medical Superintendent. 


LEICESTER. TOWERS MENTAL HOSPITAL. Leicester No. 3 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
following immediate vacancies :— 

2 REGISTRARS (B1). JUNIOR REGISTRAR (B1). 
Previous experience as House Physician, or House Surgeon, in 
a general hospital is essential for junior post, and some psychi- 
atric experience desirable for the others. Junior appointment 
for 12 months. Salaries according to official scale, less a charge 
of £100 p.a. for full residential emoluments, but an unfurnished 
flat, at a charge of £50 p.a., will be available should one of the 
Registrars be married. Modern treatments are undertaken at 
the hospital and there is ample opportunity for experience in 
outpatient clinics. 

Applications, giving full particulars, and names and addresses 


of 2 referees, should be sent to the Medical Superintendent as 
soon as possible. 


LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. Appli- 
cations invited for HOUSE PHYSICIAN (B2), vacant Ist 
November, 1949. Post recognised for the D.C.H. examination 
and affords opportunities for gaining wide experience in diseases 
of children. Appointment will be for a period of 6 months. 
Salary in accordance with the terms and conditions of hospital 
medical and dental staff. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, details of 
present and previous appointments, with copies of recent testi- 
monials, immediately to the Chairman, Liverpool Region 
Children’s Hospital Management Committee, Alder Hey 
Hospital, Liverpool, 12. 
LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, REGISTRAR or SENIOR REGISTRAR, according 
to experience, to the Orthopedic Department at above Hospital, 
post vacant Ist November, 1949. The Department is used for 
teaching purposes. Salary in accordance with terms and condi- 
tions of service of hospital medical and dental staff. Appoint- 
ment for 12 months in the first instance. Applications from 
R practitioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and detai!s 
of present and previous appointments, with copies of recent 
testimonials, should be sent immediately to the Chairman, 
Liverpool Region Children’s Hospital Management Committee, 
Alder Hey Hospital, Liverpool, 12. 


LIVERPOOL, 6. BELMONT ROAD HOSPITAL. Applications 
invited for under-mentioned posts :— 

(1) HOUSE PHYSICIAN (A) or (B2), chest. 

(2) HOUSE PHYSICIAN (A) or (B2), psychiatry. 

(3) ADMISSION ROOM AND CASUALTY OFFICER 

(A) or (B2). 

Salary for each post in accordance with the Ministry’s scale 
—i.e., £350 p.a. for first post held, £400 p.a. for second post held, 
and £450 p.a. for third and subsequent posts held. A sum of 
£100 p.a. will be deducted in each case in respect of residential 
emoluments, ‘ 

Applications, giving full details of previous experience, 
qualifications, and enclosing names and addresses of 2 referees, 
should be forwarded to undersigned by 20th October, 1949. 
Candidates should state clearly for which post they are applying 
or for which they have a preference. 

H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

October, 1949. 
LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) Applications 
invited for posts of :— 

JUNIOR REGISTRAR ANSTHETIST (B1). Post recog- 
nised for the D.A. and provides experieace in the administration 
| aneesthesia for cases of general surgery, neurosurgery, and 
obstetrics. 

JUNIOR REGISTRAR PATHOLOGIST (B1). 

Salaries at rate of £670 p.a., less £100 if residential emolu- 
ments are provided. 

Applications, on forms obtainable from undersigned, should 
be addressed to the Medical Superintendent, Walton Hospital, 
Liverpool, 9, immediately. 

F. J. WaATKENS, Secretary, 
North Liverpool Hospital Management Committee. 
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LEITH HOSPITAL. Board of Management for the Edinburgh 
NORTHERN HOSPITALS. Required, HOUSE SURGEON (A) or 
(B2) for the Surgical Outpatient Department. 6 months’ 
appointment. Salary £350, £400, or £450 p.a., according to 
posts held, with in each case, a deduction at rate of £100 p.a. 
in respect of board and lodging and other services. 
Applications, with qualifications, experience, and references 
to the Medical Superintendent, Leith Hospital, Mill-lane, 
Edinburgh, 6. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. lary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

oo A. ASHWORTH, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. (340 Beds.) NOTTINGHAM NO. 5 HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT REGISTRAR 
(B1). Salary, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and Wales) 
—viz., £775 p.a., less deductions for residential emoluments. 

Applications should be forwarded to the Secretary. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for appointment of GYNATCOLOGICAL AND 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female, 
for duties at the Mansfield and District General Hospital and 
Victoria Hospital, Mansfield (36 obstetrical beds and 20 gynseco- 
logical). Applicants must have had previous experience and 
post may be resident or by arrangement non-resident. Salary 
according to experience and within terms of service issued by 
the Ministry of Health. . 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, as soon as possible to— 

A. ASHWORTH, Secretary. 

“ Oak Bank,” Crow Hill-drive, Mansfield. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1), Senior, post now vacant 


H.M. Forces. 

-Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 


AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. uired, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary in accordance with recognised scales. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. reed 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for whole-time, non-resident post of SENIOR REGIS- 
TRAR (orthopedic surgery) at Withington Hospital, Manchester, 
Stockport Infirmary and Steppi ill Hospital, Stockport. 
Applicants should have been qualified at least 4 years and 
should have had previous experience of orthopedic surgery and 
should hold a higher degree or diploma. Salary £1000-£100-— 
£1300 and conditions of service in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staff (England and Wales). Post subject to 
National Health Service superannuation regulations, and the 
appointment will be made, in the first instance, for 3 years. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the. 
Senior Administrative Medical Officer, No. 1, North Parade, 
egg ye pee Manchester, 3, to be received by Ist Novem- 
ber, 1949. Canvassing will disqualify, but intending applicants 
are not precluded from visiting the hospitals and_ obtaining 
further information from Mr. E. 8. Brentnall, F.R.c.s., Withington 
Hospital, Manchester, 20. 

J. GtBson, Secretary of the Board. 

MANCHESTER. NORTH MANCHESTER HOSPITAL MAN- 
AGEMENT COMMITTEE invite applications for 2 appointments of 
Full-time NON-RESIDENT TRAINEE RADIOLOGISTS (B1). 
One trainee will be attached to Crumpsall Hospital (General 
Hospital—1200 Beds) for duties at that hospital; and also 
for duties at Booth Hall Hospital for children, 550 Beds, and 
Monsall Hospital for infectious diseases, 600 Beds (controlled 
by Manchester Babies’ and Children’s Hospital Management 
Committee); the other trainee will be attached to Ancoats 
Hospital (General Hospital—152 Beds) for duties at that 
hospital and for duties at Manchester Victoria] Memoria] Jewish 
Hospital (General Hospital—102 Beds) and the Manchester 
Northern Hospital (General Hospital—116 Beds). Grade 
attached to these positionsis Junior Registrar ”’ or Registrar’ 
depending upon qualifications, experience and training, and is 
in accordance with terms and conditions of service of hospital 
medical and dental staff, and subject also to National Health 
Service superannuation regulations. 

Applications, stating age, qualificationsand dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary to the Committee. 
Crumpsall Hospital, Manchester, 8. 
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MANCHESTER. NORTH MANCHESTER HOSPITAL MAN- 
AGEMENT COMMITTEE invite applications for appointment of 
SENIOR REGISTRAR (B1), Orthopzedic, resident or non- 
resident, for duties at Crumpsall Hospital, Ancoats Hospital, 
and Manchester Victoria Memorial Jewish Hospital; also at 
Booth Hall (Children’s) Hospital (under control of Manchester 
Babies’ and Children’s” Hospital Management Committee). 
Candidates must hold the F.R.C.S., and have had extensive 
experience in orthopedic surgery. Salary commences at £1000 
p.a., with annual increments of £100 to £1200 p.a., and is in 
accordance with terms and conditions of service of hospital! 
medicaland dentalstaff ; the appointment is subject to National 
Health Service superannuation regulations. 

Applications, stating age, nationality, details of qualifications 
with dates, and particulars of previous appointments with dates, 
with names and addresses of 3 referees, to be sent as secon as 
possible to A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Board of Governors invite applications for non- 
resident whole-time post of ANASSTHETICS REGISTRAR, 
or JUNIOR ANASSTHETICS REGISTRAR, the grading of 
successful candidate being that of Registrar or Junior Registrar 
according to qualifications and experience. Applicants must 
have held house appointments in the specialty. Appointment, 
which will commence if possible in November, is normally made 
for 12 months, with a possibility of extension to 18 months, but 
is made in the first instance for 6 months, renewable without 
further application. ~ 

Applications, with names of 3 referees, should be sent by 
29th October, 1949, to— 

F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary. 

MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 
(Male and Female) for the following resident B2 posts, vacant 
8th January, 1950 :— 

SENIOR HOUSE SURGEON to the Neurosurgical Depart- 


ment. 

SENIOR HOUSE SURGEON to the Orthopedic Department. 
6 months’ appointments, subject to by-laws as to notice, &c. 
Salaries £400 p.a., less £100 for board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to the Chairman of the Medical Board 
not later than 5th November, 1949. By order, 

__7th October, 1949. F. J. CABLE, General Superintendent. 

MACCLESFIELD, CHESHIRE. PARKSIDE MENTAL HOSPITAL. 
(1550 Beds.) Required, JUNIOR PSYCHIATRIC REGISTRAR 
(B1). Preference given to candidates who have held resident 
surgical and medical posts in a general hospital. Appointment 
for 12 months and salary in accordance with terms of service 
issued by the Ministry of Health. Board and residence for an 
unmarried applicant, for which a charge will be made, is avail- 
able. Facilities for training and attending the course of 
instruction for the Manchester University D.P.M. are available. 

Applications, with full details, and names of 2 referees, to 
be sent to the Medical Superintendent, by 25th October, 1949. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, RESIDENT HOUSE PHYSICIAN (A) or 
(B2), post vacant 10th November, 1949. Appointment limited 
to 6 months. Salary in accordance with terms and conditions 
of service of the Ministry of Health. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications, experience, with 
names of 1-3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen’s-road, Norwich. 

NORWICH, LOWESTOFT AND GT. YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH HOS- 
PITALS. 

RESIDENT OBSTETRIC HOUSE SURGEON (A) or (B2), 
Male or Female, required for duties at West Norwich Hospital 
and Earlham Hall Maternity Home. Appointment tenable for 
6 months. Salary £350-£450, according to previous appoint- 
ments, less £100 for residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, with names of 1-3 referees, to F. L. GATFIELD, 
Secretary, Norwich, Lowestoft and Gt. Yarmouth (Group 6) 
outa Management Committee, Norfolk and Norwich Hospital, 
Norwich. 

REGISTRAR ANASTHETIST (B1), non-resident, required. 
Post is attached to the Department of Anesthetics at the 
Norfolk and Norwich Hospital, but successful applicant will 
be required to carry out duties at other hospitals in the Group. 
Salary in accordance with terms of service issued by the Ministry 
of Health—i.e., £775, or £890 p.a. Suitably qualified R practi- 
tioners holding B2 appointments also those holding Bl and 
ineligible for H.M. Forces are invited to apply. 

Applications, with names of 3 referees, to be sent to F. L. 

GATFIELD, Secretary, Norwich, Lowestoft and Gt. Yarmouth 
(Group 6) Hospital Management Committee, Norfolk and 
Norwich Hospital, Norwich. 
NOTTINGHAM GENERAL HOSPITAL. Hogarth Radiothera- 
PEUTIC CENTRE. NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for RESIDENT HOUSE 
OFFICER. Salary and conditions of service in accordance with 
terms issued by the Ministry of Health. Appointment is for 
6 months in first instance. Position is one which would appeal 
to medical practitioners wishing to specialise in radiotherapy, 
and will include full ee for acquiring the necessary 
clinical experience for the Diploma ef Radiotherapy. Practi- 
tioners holding B1 posts not considered unless ineligible for 
H.M. Forces. 

Applications, with copies of not more than 3 recent testi- 
monials, to the undersigned as soon as possible. 

HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications invited from 
registered medical practitioners for appointment of AURAL 
REGISTRAR (non-resident); duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T. 
Department has 53 Beds, a large Outpatient Department, and 
is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham Area No. | Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital.) JUNIOR CASUALTY 
OFFICER (A) required. Duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
the published conditions of the National Health Service. To 
practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPACDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national] recom- 
mendations; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 
HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
within scale £350—£450 p.a., less £100 for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent immediately to the Medical 
Superintendent, City Hospital, Hucknall-road, Nottingham. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRARS (B1), 2 vacan- 
cies, for the fever section at above Hospital. Salary, &c., in 
accordance with terms and conditions of service of hospital 
medical and dental staff (England and Wales). Candidates 
should have completed their junior house appointments and it 
will be desirable that they should have experience in peediatrics 
and if possible in infectious diseases. Applications from wa 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with names and addresses of 2 referees, should be 
addressed to the Medical Superintendent within 10 days of the 
appearance of this advertisement. 

K. C. BooxeEr, Secretary, 
Newcastle upon Tyne Hospital Management Committee, 

“ Oakville,” Grainger Park-road, Newcastle upon Tyne, 4. _ 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BLOOD TRANSFUSION SERVICE. Required, Whole-time ASSIS- 
TANT MEDICAL OFFICER at the Regional Transfusion 
Centre, Newcastle. Salary £350—£€670, according to qualifications 
and experience. Appointment subject to national terms and 
conditions of service, and National Health Service superannua- 
tion regulations, and to passing of a medical examination. 
Duties include attendance at blood collections, but time and 
facilities will be available for clinical and research work. Further 
particulars may be obtained from the Director, Regional;Trans- 
fusion Centre, 78, Jesmond-road, Newcastle upon Tyne, 2. 

Applications, with names and addresses of 1—3 referees and/or 
copies of 1-3 testimonials to be addressed to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, by 29th October, 1949, Can- 
vassing will disqualify. 
NEWCASTLE GENERAL HOSPITAL. Required, House Physician 
(B2), Male or Female, resident, to the Children’s Department. 
Post tenable for 6 months. The department is actively associated 
with and shares staff with the department of Child Health of 
Durham University, and post offers exceptional opportunities 
for gaining experience in many aspects of pediatrics. Salary 
according to terms and conditions of the National Health 
Service scales. 

Applications, with 1 copy of 2 testimonials, to be sent to the 
Medical Superintendent, Newcastle General Hospital. 
NEWPORT. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE PHYSICIAN (A). Commencing salary 
£250 p.a., with full residential emoluments. R practitioners 
may apply, when appointment will be limited to 6 months. 

Applications, stating experience and qualifications to be 
forwarded to— 

T. A. JoNEs, Secretary, Newport and East 
Monmouthshire Hospitals Management Committee. 
17, Cardiff-road, Newport, Mon. ie 

NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Required, PSYCHIATRIC REGISTRAR at above 
Menta) Hospital in the salary scale of £775-£890. <A deduction 
from salary will be made for any services provided,’ in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with names of 2 referees, should be sent to the 
Medical Superintendent, St. Crispin Hospital, Duston, North- 
ampton, and must be received by 24th October, 1949. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, SURGICAL REGIS- 
TRAR, post vacant immediately. Salary in accordance with 
Ministry of Health terms and conditions of service. R practi- 
tioners holding B2 appointments and those holding B1 appoint- 
ments and ineligible for H.M. Forces may apply. This appoint- 
ment is recognised by the Royal College of Surgeons of England 
for the final F.R.C.S. examination. 

Applications, accompanied by testimonials, to be forwarded 

immediately to the Secretary and House Governor. 
PERTH, SCOTLAND. MURRAY ROYAL. Required, Resident 
HOUSE OFFICER (A) or (B2). Salary within scale £350—-€450 
p.a., according to number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments made. R practi- 
tioners within 3 months of qualification or holding A post may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, with names of 3 referees, 
should be forwarded to reach undersigned by 31st October, 1949. 

D. W. STRUDLEY, Secretary and Treasurer, 
Board of Management, Perthshire Mental Hospitals. 

Murray Royal, Perth, Scotland. 

PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGEMENT 
COMMITTEE. ETEK DISTRICT HOUSE COMMITTEER. 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months, commencing Ist December, 1949. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 months of qualification may apply. 

Apply to Mr. F. A, C. TayLor, House Governor and Secretary, 
Midland-road, Peterborough. 2 
PETERBOROUGH. MEMORIAL HOSPITAL. Group !2 (East 
ANGLIAN) AREA MANAGEMENT COMMITTEE. PETERBOROUGH 
DISTRICT HOUSE COMMITTEE invite applications for post of 
MEDICAL REGISTRAR at above Hospital. Post is non- 
resident. Terms in accordance with the national scale. 

Applications should be sent at once, stating full personal 
particulars, and enclosing copies of 3 recent testimonials, to 

’, A. C. TAYLOR, House Governor and Secretary, Memorial 
Hospital, Midland-road, Peterborough. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL. 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant 8th December, 1949. 
Salary £250 p.a., with full residential emoluments. Post recog- 
nised by the Royal College of Surgeons as fulfilling the require- 
ments of candidates for the Fellowship in Dental Surgery, 
Practitioners within 3 months of qualification and liable under 
National Service Acts may apply when appointment will be for 
a period of 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to— ARTHUR R. CasH, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 

5th October, 1949. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. R prac- 
titioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
__ 3rd August, 1949. ARTHUR R. CasH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for HOUSE PHYSICIAN (B2), vacant 27th 
December, 1949. Salary will be at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
of less than 5 months’ tenure, when appointment will be limited 
to 6 months, may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with 3 recent testimonials to— 

4th October, 1949. ARTHUR R. Casu, Secretary. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. Required, RESIDENT SURGICAL OFFICER (B1). 
Candidates must have had surgical experience. Good oppor- 
tunity for keen man in varied surgical work. Salary £450 p.a., 
less £100 for residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 
Applications should be sent to— 
Davip J. RicHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 


PONTYPOOL AND DISTRICT HOSPITAL. House Physician (B2) 
Sa Saige at above Hospital of 115 Beds from list November. 
Salary £300 p.a., with full residential emoluments. Practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating qualifications and experience, also copies 


of 3 recent testimonials, to be sent to T. A. JONES, Secretary, 
Newport and East Monmouthshire Hospitals Management 


Committee, 17, Cardiff-road, Newport, Mon. 


PRESTON ROYAL INFIRMARY. Casualty Officer (B2) required. 
Salary £400 p.a., less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating age,: nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 

JOHN GIBSON Secretary, 
Preston and Chorley Hospital Management Committee. 
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RAMSGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. 
SURGEON (B2). 


(101 Beds.) Isle of 
Required, HOUSE 
Appointment for 6 months. Salary £400- 


| £450 p.a., less £100 for residential emoluments. R practitioners 


holding A posts may apply. ‘ 

Applications, stating age and qualifications. with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
REDRUTH, CORNWALL. - CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), post vacant 13th November, 1949. Salary £350 or £400 p.a., 
depending on experience, with £100 deduction in respect of board 
and lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. . 


REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (3B2), Male or Female, 
to the Obstetric and Gynecological Departments, commencing 
Ist December, 1949. Appointment for 6 months and successful 
applicant will act as Junior House Surgeon for first 3 months 
and Senior House Surgeon for second 3 months. Hospital has 
been recognised in obstetrics for M.R.C.O.G. Salary £400 or 
£450 p.a., depending on experience, with £100 deduction in 
respect-of board and lodging, &c. 

Applications, with copies of 3 testimonials, should be sent to 
undersigned by 13th November, 1949. 

NORMAN O. DEANS, Secretary-Superintendent. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE SURGEON (A). Appointment for 6 months. 
Salary £350 p.a., less £100 for residential emoluments (or in 
accordance with terms of service issued by the Ministry of 
ee R practitioners within 3 months of qualification may 
apply. 

Applications, quoting reference 1.8.9, stating age, qualifica- 
tions with dates, experience, &c., with copies of 2 recent testi- 
monials, should be addressed to the Medical Superintendent at 
the Hospital by 29th October, 1949. 

J.C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required 
HOUSE PHYSICIAN (B2), resident. Appointment for 6 
months. Salary and conditions in accordance with new recom- 
mendations for hospital medical and dental staff. 

Applications, stating age, with full details of qualifications, 
present and previous appointments,and experience, .ith names 
of 2 referees, should be sent forthwith to the Secreta: y, Romford 
Group Hospital Management Committee, Oldchurch Hospital 
Romford. 
SALISBURY GENERAL HOSPITAL. Required, Resident House 
SURGEON (A) or (B2), to the Gynecological Department. 
Appointment for 6 months. Salary and conditions of service 
are in accordance with national] scales. It is desirable that 
successful applicant should commence duties by Ist November, 
1949. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, should be sent 
immediately to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2) to E.N.T. Department. The department 
consists of 40 Beds and there is a busy Outpatient Department 
and Audiometric Clinic. Appointment for 6 months. Salary and 
conditions of service in accordance with the new National 
Health Service terms. It is desirable that successful applicant 
should commence duties about the end of October. Practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2), Male or 
Female. One vacant immediately and the other vacant mid- 
November. Appointment for 6 months. Salary in accordance 
with national scale. 

Applications, stating age, and qualifications, with testimonials 
to be sent to the Secretary. 

SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Non- 
resident Anesthetist. Required, JUNIOR REGISTRAR (B1), 
Male or Female, in Anesthetics. Appointment for 6 months. 
Commencing salary of £670 p.a. Applicants should have had 
eg in the specialty. Post will be a recognised one for 

e D.A. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary by 22nd October, 1949. ae 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of RESIDENT ANA¢S- 
THETIST of Senior Registrar status at Royal Infirmary of 
Edinburgh. Appointee would be required to reside within the 
Royal Infirmary and undertake such duties as may be deter- 
mined by the Board of Management. The person to be appointed 
must have had considerable experience and hold a diploma in 
aneesthetics or an equivalent higher qualification in the specialty. 
Salary £1000, by annual increments of £100 to £1300 p.a., with 
appropriate deduction for residential emoluments. Post subject 
to provisions of National Health Service (Scotland) super- 
annuation regulations. Initial appointment for 2 years but 
may be renewed at the end of that period. 

Applications containing details of age, qualifications, and 
previous experience, with names of 3 referees from whom 
confidential reports may be obtained, should be submitted to the 
Secretary, South-Eastern Regional Hospital Board, Seotland, 
11, Drumsheugh-gardens, Edinburgh, 3, te reach him’ by 
21st October, 1949. 


bw 
i. 


1949 


-) Isle of 
HOUSE 
iry £400- 
ctitioners 


copies of 
ble to the 


MINERS’ 
HOSPITAL 
YSICIAN 
£400 p.a., 
of board 
ition may 


nee, with 
Adminis- 
General 


NT COM- 
Female, 
nmencing 
successful 
3 months 
‘pital has 

£400 or 
netion in 


e sent to 


‘ndent. 

18 Beds.) 
months. 
ts (or in 
nistry of 
tion may 


yualifica- 
nt testi- 
ndent at 


nittee. 

tequired 
it for 6 
recom- 


ications, 
h names 
Romford 
Hospital 


t House 


artment 
artment 
lary and 
National 


nt mid- 
ordance 


monials 


Non- 
R (B1), 
nonths. 
ive had 
one for 


nonials, 


SPITAL 
AN 
nary of 
hin the 
» deter- 
pointed 
oma in 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Oer. 15, 1949 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
an bata invited for following posts in the service of above 
oard 

(1) MEDICAL REGISTRAR (2 appointments) 
grade). The Officers will be attached to the Inverness hospitals 
but will have to be available for duties throughout the Region. 

(2) REGISTRAR AN-ESTHETIST (Registrar grade). The 
Officer will be based on the Inverness Hospitals but may from 
time to time have to do relief duties throughout the Region. 

(3) TRAINEE SPECIALIST RADIOLOGIST (Registrar 
grade). Applicants should have a Diploma in Radiology. 
The Ofticer will assist the Consultant Radiologist in the Inver- 
ness hospitals. 

(4) RESIDENT SURGICAL OFFICER (Registrar grade), 
Ross Memorial Hospital, Dingwall. Applicants should have a 
sound knowledge of operative work and a higher qualification 
would be an advantage. 

Applications on schedules obtainable 
should be lodged by 12th November, 1949. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 


from undersigued, 


SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from practitioners for post of SENIOR 
REGISTRAR (non-resident) to the Lincolnshire Radiotherapy 
Centre (52 Beds) at the War Memorial Hospital, Scunthorpe. 


| 


(Registrar | 


| 


Clinics associated with the Centre are held in Grimsby, Louth, | 


and Boston. Applicants should have the D.M.R. and some 
experience of radiotherapy. Salary will be in accordance with 
National Health Service scales. Applications from practitioners 
eligible for H.M. Forces not considered. 

Applications, with names of referees, immediately to the 
Secretary at the War Memorial Hospital, Scunthorpe, Lines. 
SEDGEFIELD, STOCKTON-ON-TEES. WINTERTON MENTAL 
HOSPITAL. REGISTRAR (B1), Male, single, resident, required 
immediately. Applications invited from medical practitioners 
who have been registered for not less than 2 years and post will 
be held normally for 2 years. Salary £775 p.a. first year, and 
£890 p.a. second year. A charge of £150 p.a. will be made for 
board and residence. Appointment subject to the National 
Health Service superannuation regulations and terms and 
conditions recently laid down by the Minister of Health. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, qualifi- 
cations, experience, and appointments held, with copies of 
3 recent testimonials, to be addressed to the Medical Super- 
intendent, Winterton Mental Hospital, Sedgefield, Stockton- 
on-Tees. C. W. GILL, 

: Secretary of the Hospital Management Committee. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. Required, 
SU RGICAL REGISTRAR (B1), Male, post vacant beginning of 
November. Salary in accordance with National] Health Service 
terms and conditions. Tenable for 1 year with possible exten- 
sion. Post recognised by the Royal College of Surgeons for the 
Fellowship Examination. 

Application forms should be obtained from, and returned to, 
the Medical Superintendent, Southlands Hospital. 

A. V. OAKTON, Secretary Administrator, 
. Worthing Group Hospital Management Committee. 
SOUTH SHIELDS GENERAL HOSPITAL. South Shields District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (A), Male or Female, post vacant Ist 
November. Tenable for 6 months. Salary in accordance with 
new national scales. 

Applications to be addressed to the Medical Superintendent, 
General Hospital, Harton-lane, South Shields, as soon as possible. 
SHEFFIELD UNITED HOSPITALS. Royal Hospital Unit. Appli- 
cations invited for post of SENIOR MEDICAL REGISTRAR 
(Bl), Male or Female, including Medical Officers recently 
demobilised from H.M. Forces, at a commencing salary of 
£1000 p.a., non-resident. The appointment will be subject to 
Ministry of Health terms and conditions of service. Applicants 
must be Members of the Royal College of Physicians. Practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications and copy of testimonials to be 
immediately to the undersigned. 

JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, Central Office, 

Royal Hospital, Sheffield, 1. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised for 
F.R.C.S. England.) SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2), Male, to the Orthopedic Surgeon, post vacant 
Ist November. Salary and conditions in accordance with new 
terms of service for House Officers. 

Applications, giving full details, should Le forwarded to the 
Medical Superintendent, City General Hospital, Sheffield, 5. 
SHEFFIELD. NETHER EDGE HOSPITAL. Required, House 
PHYSICIAN (A). The principal duties will be in connexion 
with the Maternity Department, which deals with approxi- 
mately 1000 cases annually, but the officer will also be required 
to assist in the medical wards (approximately 200 Beds). Salary 
ene conditions in accordance with new terms of service for House 
Officers. 

Applications, giving full details, to be addressed to under- 
signed at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheftield No. 1 Hospital Management Committee. 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE PHYSICIAN (A) or(B2) 
for Professorial Unit (Child Health), post vacant 23rd November. 
Tenable for 6 months. Salary according to national scale. 

Applications to the Superintendent (T. H. G. GARTLAND) 
by 24th October. 


forwarded 


SHEFFIELD. ROYAL INFIRMARY UNIT. Required, Medica! 
JUNIOR REGISTRAR (B1), Male or Female, at a salary of 
£670 p.a., non-resident. Appointment subject to Ministry of 
Health terms and conditions of service. Post is intended for 
those reading for higher qualifications in medicine. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. ° 

Applications, and copy testimonials, to be forwarded imme- 
diately to— GrirrirH, Chief Administrative Officer, 

The United Sheffield Hospitals. 

Central Office, Royal Hospita!, Sheffield, 1. 

SHENLEY, near ST. ALBANS. MIDDLESEX COLONY FOR 
MENTAL DEFICIENCY. NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited from registcred mé@dice| 
practitioners for posts of: 

REGISTRAR (B1), Male or Female. 

JUNIOR REGISTRAR (B2), Male or Female. 
Salary for Registrar £775, rising to £890 p.a. in the second 
year and for Junior Registrar £690 p.a. Posts will be resident 
and a reasonable charge will be made. There is a possibility 
of a house in the near future for the Registrar at a reasona ble 
charge. For post of Registrar some experience of psychiatry 
is necessary and preference given to candidates possessing the 
D.P.M. or its first part. There are 1500 patients of all grades 
and ages in this modern Colony. Weekly case conferences are 
held with teaching and regular meetings of the Mental Deficiency 
Society, and there is a Psychologist on the staff. 7 : 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Medical Superintendent, Middlesex 
Colony, Harper-lane, Shenley, near St. Albans, Herts. 
SHENLEY HOSPITAL FOR MENTAL DISEASES. (2050 Beds.) 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD, Applica - 
tions invited for the appointment of 2 HOUSE OFFICERS 
(B2). Each post tenable for 6 months. Commencing salary 
£400 or £450 p.a. (dependent whether appointed doctors have 
held one or more previous House Officer appointments), less 
£100 p.a. for board, lodging, and other services provided. 
R practitioners holding A posts may apply. _ 4 

Applications, with copies of 2 recent testimonials, addressed 
to the Medical Superintendent, Shenley Hospital, near St. 
SHOTLEY BRIDGE GENERAL HOSPITAL. Regional Chest 
SURGERY CENTRE. (160 Beds.) Required, SENIOR MEDICAL 
REGISTRAR (B1), post now vacant. The great bulk of the 
work in the clinic is concerned with non-tuberculous conditions 
(cardiovascular, mediastinal, oesophageal, and pulmonary). 
Opportunities for work in connexion with pulmonary tabercu- 
losis may be arranged from time to time at the associated 
Sanatoria. Candidates should hold a higher qualification in 
medicine and have had a seund experience of Registrar standard 
in general medicine as well as some preliminary experience of 
chest diseases. The variety of work available offers an excellent 
opportunity for someone who having completed training in 
general medicine, wishes to acquire special experience in thoracic 
work. Commencingsalary £1000 p.a., less £100 p.a. if resident. 
Appointment for 1 year in first instance. : 7 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent to the Secretary, North- 
West Durham Hospital Management Committee, Shotley Bridge 
SKIPTON GENERAL HOSPITAL. (64 Beds.) Required, House 
SURGEON (B2). 6 months’ appointment. Salary in accord- 
ance with National Health Service terms and conditions of 
service of hospital medical and dental staff (England and Wales). 
R practitioners holding A posts may apply. - 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, as soon as possible 
to the Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, Keighley Victoria Hospital, Keighley. 
Canvassing in any form is prohibited. “a : 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. ANASSTHETIC REGIS- 
TRAR (resident) required, post now vacant. Salary £775 p.a., 
subject to a charge to be approved by the Hospital Management 
Committee for board and lodging. Post subject to Ministry of 
Health terms and conditions of service, preference given to 
candidates holding the D.A. Practitioners holding Bl posts 
not considered unless ineligible for H.M. Forces. 

Applications stating age, qualifications, with testimonials, to 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with the terms and conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee. Bullar-street, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
OFFICER (A) or (B2), post vacant early November. Salary in 
accordance with national scale. Preference given to those 
intending to specialise in peediatrics. Hospital recognised by 
Conjoint Board for D.C.H. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to reach the Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, without delay. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within < months of qualification also those holding A posts, 
may apply. 

Applications, with copies of reférences, to be submitted. as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPACDIC 
HOUSE SURGEON (A) or (B2), resident, post vacant 31st 
October, 1949. Appointment for 6 months. House Officer 
status. Salary at the rate of £350-€450 p.a., according to 
previous appointments, less £100 p.a. for residential emolu- 
ments, in accordance with terms of service issued by Ministry 
of Health. 

Applications, with copies of testimonials, to be submitted 
@s soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR as Resident Casualty Officer. Gross salary £670 p.a. 
Appointment 6 months in first instance. The Hospital is the 
centre to which all trauma from large industrial town and port 
is directed and thus provides excellent experience in the treat- 
ment of traumatic conditions. 

Applications, with copies of testimonials, to the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. immediately. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. R_ practitioners within 3 months 
of qualification may apply, when appointment is limited to 
6 months. 

Applications, giving particulars of age, qualifications, experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to H. H. JONEs, Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, RESIDENT SUR- 
GICAL OFFICER, post vacant 25th October, 1949. Salary 
£350-£450 p.a., according to experience, less appropriate 
deductions for residential emoluments. A house is available, 
but successful applicant will not necessarily be required to 
occupy the house. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded forthwith 

H. H. JONEs, Secretary, 

Stafford Hospital Management Committee. 
__13, Foregate-street, Stafford. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2), 
post now vacant. 6 months’ appointment. Salary £400—-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. Suitably qualified R practitioners holding A 
posts may apply. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Orthopedic Department, post now vacant. 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to experience, less 
a charge of £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of above Hospital. 
STONEHOUSE, GLOS. STANDISH HOUSE SANATORIUM. 
(280 Beds—Pulmonary and Non-Pulmonary Tuberculosis.) 
STANDISH HOUSE GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR REGISTRAR (B1), full-time, resident, 
at above-named Sanatorium for the treatment of all forms of 
tuberculosis. Salary £670 p.a., less £100 for board residence. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, should be submitted 
immediately to the Medical Superintendent, Standish House 
Stonehouse, Glos. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Department 
OF PATHOLOGY AND BACTERIOLOGY. Applications invited from 
suitably qualified persons for post of BIOCHEMIST in above 
department. Candidates should be non-medical graduates, and 
hold the qualification of B.Sc. in biochemistry, science, or pharm- 
acy. Salary ranging from £650-£800 p.a., non-resident, according 
to qualifications and experience, and conditions of service 
will be in accordance with the recommendations of the Joint 
Negotiating Committee (Hospital Staffs). 

Applications, stating age, experience, and copies of 3 recent 
testimonials, should be delivered to the Medical Superintendent, 
Morriston Hospital, Swansea, as early as possible. 

. C., HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2) to the Department of Gynecology 
and Obstetrics, post now vacant at above Hospital. Salary in 
accordance with the Ministry of Health terms and conditions of 
service of medicaland dental staffs of hospitals. R practitioners 
—e A posts may apply when appointment limited to 
months. 

Applications should be forwarded to the Medical Superin- 
tendent, Morriston Hospital, Swansea. 

i) O. C. HOWELLS, Secretary. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Glant 
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SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSK SURGEON 
(B2), post now vacant at above Hospital. Salary in accordance 
with Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners holding 
A posts may apply when appointment limited to 6 months. 
Applications should be forwarded to—~ 
0. C, HOWELLS, Secretary. 
SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT JUNIOR CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the Gynecological 
Unit. Salary in accordance with Ministry of Health terms and 
conditions of service of medical and dental staffs of hospitals. 
Practitioners within 3 months of qualification may apply when 
appointment limited to 6 months. 
Applications should be forwarded to— 3 
O. C. HOWELLS, Secretary. 


SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT SENIOR CASUALTY 
OFFICER AND HOUSE SURGEON (B2) to the Orthopedic 
Unit of above Hospital. Salary in accordance with the Ministry 
of Health terms and conditions of service of medical and dental 
staffs of hospitals. R practitioners holding A posts may apply 
when appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary. 

STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a.in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H/ RAYMOND _ HURST, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 


ST. HELENS ANDO DISTaICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified R 
practitioners for following posts :— 

St. Helens Hospital (183 Beds) 

RESIDENT ANESTHETIST AND CASUALTY OFFICER 
(B2). Salary £400-£450, less £100 for residential emoluments. 
6 months’ appointment. 

RESIDENT HOUSE SURGEON (A) or (B2). Salary £350— 
£450, less £100 for residential emoluments. 6 months 
appointment. 

The St. Helens Hospital, comprising 183 Beds, has 4 Resi- 
dential Medical Officers and a full staff of Visiting Consultants. 
The work is mainly of a surgical nature, and includes obstetrics, 
gynecology, E.N.T., and orthopedics. 

County Hospital, Whiston (880 Beds) 

SURGICAL REGISTRAR (Bl). Salary £775-£890, less a 
deduction for residential emoluments. Appointment tenable 
for 12 months in the first instance. Successful applicant will 
work under the supervision of Visiting Surgeons and will deputise 
for the Senior Surgical Registrar. : 

CASUALTY AND ADMISSION OFFICER (B2), resident 
or!non-resident. Salary £400-£450, less £100 for residential 
emoluments. 6 months’ appointment. . 

RESIDENT HOUSE SURGEON (A) or (B2). Salary, 
£350-£450, less £100 for residential emoluments. 6 months’ 
appointment. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, 

Group Office, County Hospital, Whiston, Prescot. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) 
REGISTRAR (B1), to the E.N.T. Department now vacant. 
General Hospital, Sunderland (451 Beds) 

RESIDENT ANZSTHETIC REGISTRAR (B1), now vacant. 

RESIDENT HOUSE PHYSICIAN (A), now vacant. 

Salaries and conditions of service in accordance with National 
Health Service regulations. Bl posts: Practitioners holding 
Bl posts not considered unless ineligible for H.M. Forces. 
A posts: Male practitioners within 3 months of qualification 
and eligible for military service may apply when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, present grading, nationality, 
qualifications, experience with names of 2 referees to F. DAGNALL, 
Secretary, Sunderland Area M.C., General Hospital, 
Sunderland. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female, post now vacant. Salary £350 or £400 p.a., dependi 
- experience, with £100 deduction in respect of board an 


&e. 

yom A enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
nfirmary, Truro. 


HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2) to the Department of Neurosurgery 
at above Hospital, post now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. R practitioners holding A posts 
may apply when appointment limited to 6 months. 

Applications should be forwarded to the Medical Superin- 
tendent, Morriston Hospital, Swansea. 

' O. C. HOWELLS, Secretary. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Gynecological Department, post now 

Salary £350 or £400 epending on experience, with 


vacant. d 
-£100 deduction in respect of board anddodging, &c. 


Applications, enclosing copies of 2 recent testimonials, should 


be sent to the Secretary-Superintendent, Royal Cornwall) 
Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
(A), Male or Female, post now vacant. Salary £350 or £400 p.a., 
depending on experience, with £100 deduction in respect of 
board and lodging, &c 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 

TAUNTON AND SOMERSET HOSPITAL. (291 Beds, 8 Resi- 
dents.) Required, SENIOR HOUSE SURGEON (B1), Depart- 
ment of Gyneecology and Obstetrics (80 Beds). Salary £350-£450 

vn according to experience, less £100 p.a. for board and 
odging. Post for 6 months jn the first instance and successful 
applicant required to take up post by Ist November, 1949. 
Suitably rmong sy practitioners holding B2 posts, also R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces, 
may apply. 

‘Applications, stating age, qualifications with dates, nationality 
and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Committee, 
Taunton and Somerset Hospital, East Reach, Taunton, Somerset. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim 
(formerly Kent and Sussex Hospital). (350 Beds. ) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for HOUSE SURGEON (B2), Male or Female, vacant 
6th December. Appointment for 6 months. Salary and con- 
ditions of service in accordance with terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, &c., including copies 
of recent testimonials, to A. C. Wa1GHT, Administrative Officer. 
UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, 
MIDDLESEX. HOUSE PHYSICIAN (B2), Male, resident, required. 
Post recognised for M.D. (Lond.). Branch 1, tenable for 6 months. 
Salary according to new terms and conditions of service for 
hospital medical staff £350-£450 p.a., less £100 p.a. for residential 
emoluments. Whole-time duties under the Medical Director. 

Applications by 26th October, stating age, qualifications, 
nationality, and experience, with copies of 1-3 recent testi- 
monials, to Medical Director. 


WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, ORTHOPEDIC HOUSE SURGEON (A) or (B2) 
at above Hospital. Duties will include Casualty Department 
work and the occasional administration of aneesthetics. Appoint- 
ment for 6 months in each case. Salary for A post £350 p.a. 
and for B2 post £400 or £450 p.a., according to number of posts 
previously held. In each case a deduction of £100 p.a. made 
in respect of board and lodging, &c. R practitioners within 
3 months of qualification or holding A posts may apply. Hos- 
pital accommodates acute medical and surgical cases, and in 
addition to a Thoracic Surgery Unit, has orthopedic and 
rehabilitation centres. 

Applications, giving full particulars of yoclifontionn, &e., 
should be magnons by 22nd October, 1949, to— 

L. BANNER, Secretary, 

Hospital ‘ommittee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street; Wake field, October, 1949. 


WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medica] practi- 
tioners with some experience of pathology for vacancy of 
PATHOLOGICAL REGISTRAR at the Central Laboratory of 
above Group. Post which will be non-resident will commence 
at £775 p.a. 
Applications, stating age, experience, &c., should be forwarded 
at once to H. L. Boor, Secretary to the Committee. 
c/o General Hospital, Warrington. 
WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). Salary £350 p.a., less 
£100 for full residential emoluments. 
Applications, giving full particulars, should be sent at once to— 
H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington. 
WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A). Salary £350 p.a., less 
£100 for full residential emoluments. 
Applications, giving full particulars, should be sent at once to— 
. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington. 


‘UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, 
MIDDLESEX. ANAESTHETIC REGISTRAR (B1) required, 
post now vacant. Applications invited from suitably qualified 
medical practitioners, preference given to those holding the 
D.A. Post tenable for 12 months in first instance, subject to 
new terms and conditions of service for hospital medical staff, 
under the direction of the Medical Director. Salary £775-£890, 
according to experience, if non-resident. Appropriate deduction 
made if resident. 

Applications by 26th October, stating age, nationality, 
qualifications, and experience to Medical Director. 

UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. Uxbridge 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 

CASUALTY OFFICER (B2), Male, resident, required, 
post vacant immediately. Tenable for 12 months. ‘Whole-time 
duties under Medical Director willinclude dealing with casualties 
and admission to Hospital and such other duties as may be 
required. Applicants should have held previous house appoint- 
ment. Salary in accordance with new terms and conditions of 
— for hospital medical staff. 

OR REGISTRAR required in the Gr 
post vacant in October. Salary £1000-£1300 p.a., 
in accordance with new terms and conditions of service for 
hospital medical staff. 

Applications by 20th October, stating age, nationality, 
qualifications, and experience, and enclosing copies of 1-3 
recent testimonials, to Medical Director, 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
COMMITTEE. (234 Beds for tubercu- 

is.) SOUTH-WEST METROPOLITAN REG Required, 
TONIOR HOSPITAL MEDICAL OFFICER, now -vacant. 
Salary depending upon grading. Candidates must be unmarried. 
Applications, with copies of 3 testimonials, to Medical 


South Worcestershire 
HOSPITAL MANAGEMENT Comnereran. Required, HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary in accordance 
with terms and conditions of service of hospital medical staff, 

Applications, with copies of immediately to— 

S. Rippier, Secretary. 
WINDSOR. KING EDWARD Vil HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
ost of CLINICAL ASSISTANT in the Medical Outpatients’ 

Jepartment. Duties involve y session per week 
(Tuesday afternoon). Salary in accordance with seale for a 
part-time Registrar. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of 3 testimonials, to the Administrative 
Officer as soon as possible. 

WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM. 
no. 9. Applications for following posts :— 
Clayton Hospital, Wakefie 
RESIDENT BRTHOP DIC OFFICER (B1), Registrar or 
Junior Registrar grade. 
2 HOUSE SURGEONS (A) or (B2), House Officer grade. 
Wakefield General Hospital, Park Lodge-lane, Wakefield 

RESIDENT SURGICAL OFFICER (B1), Registrar grade. 
Salaries and conditions on national scale. 

Applications to W. READ, Secretary. 

WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wake- 
FIELD. Required, HOUSE PHYSICIAN (A) or (B2), House 
Officer grade. Experience in pediatrics desirable. 6 months’ 
appointment; salary and conditions on national scale. 

Applications to the Medical Superintendent. 

W. READ, Secretary, 
Wakefield A Group Hospital Management Committee. 


WARWICKSHIRE. SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14) MANAGEMENT COMMITTEE invite applications 
for post of E.N.T. SENIOR REGISTRAR (B1) for duties within 
the Group. Commencing salary £1000 p.a. in accordance with 
Ministry of Health scales. Prev ious E.N.T. experience qualifying 
for the grade of Senior Registrar is essential. Appointment 
subject to National Health Service superannuation regulations. 

Applications, with names and addresses. of 3 referees, should 
be submitted by 2! 8th October, 1949, to— 

W.A. JAMES, S Secretary to the Management Committee. 
87, Radford-road, Leamington Spa. 


WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited for the following appointments :— 

CHIEF .ASSISTANTS to Physicians (3 vacancies). Quali- 
fications and experience as for Senior Registrar grade. 

CHIEF ASSISTANTS to Surgeons (3 vacancies). Quali- 

fications and experience as for Senior Registrar grade. 

REGISTRAR ANAESTHETIST (resident). Gross salary 

£775 p.a. Applicants should possess the D.A. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to undersigned by 24th October, 1949. 

9, Rickmansworth-road, Watford, Herts. _H. M. MASKELL. 
WEYMOUTH, PORTWEY HOSPITAL. (130 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male, now vacant, at above 
Hospital. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale, with a deduction of £100 p.a. for residence. 

Applications, giving age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. WOLVERHAMPTON LOCAL MANAGEMENT COMMITTER, 
NO. 16 GROUP. Applications invited for HOUSE SURGEON 
(B2), Male or Female. Appointment for 6 months, immediately 
available. Salary and conditions of service in accordance with 
new National Health Service terms. The Infirmary has: 95 
Beds and large Outpatient Department, is recognised as a 
Roorttel at which the full course of instruction for admission to 
the D.O.M.S. may be taken. 

Applications should reach the undersigned as soon as possible. 

. W. LYMER, Secretary-Superintendent. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON, Fracture and Ortho- 
pedic Department and JUNIOR CASUALTY OFFICER. 
6 months’ appointment. Salary in accordance with National 
Health Service scale. 

Applications to W. CocKBURN, House Governor. 


WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered. medical practitioners, preferably Female, with 
previous obstetric experience, for post of OBSTETRIC HOUSE 
SURGEON. Appointment to commence Ist November, 1949. 
Salary £300 p.a., by one increment of £50 to a maximum of 
£350 p.a. after 6 months’ satisfactory service, plus temporary 
cost-of-living bonus, with full residential emoluments. Salary 
subject to adjustment when the new terms of service are intro- 
duced. Appointment in the firstinstance for 6 months. Successful 
applicant will act as deputy and assistant to the Resident 

edical Officer. 

Applications, stating age, experience, LS agp and 
nationality, with copies of 2 recent testimonials, to be sent by 
17th October, 1949, to the Secretary, Wrexham, Powys and 
Mawad Hospital Management Committee, Emergency 
Hospital, Wrexham. 
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WREXHAM EMERGENCY HOSPITAL. (225 Beds.) Required, 
2 PHYSICIANS (A). 6 months’ appointment, com- 
mencing Ist November, 1949. Salary £300 p.a., plus temporary 
cost-of-living bonus, with full residential emoluments. Salary 
subject to adjustment when the new terms of service are intro- 
duc meg R practitioners within 3 months of qualification may 
apply 

Applications must be received immediately. 

VILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Emergency Hospital, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE 
SURGEON (A). 6 months’ appointment, commencing imme- 
diately. Salary £300 p.a., plus temporary cost-of-living bonus, 
with full residential emoluments. Salary subject to adjustment 
when the new terms of service are introduced. R practitioners 
within 3 months of qualification may apply. 

Applications, with details, to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Emergency Hospital, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, (170 Beds.) WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE. | Required, RESIDENT 
HOUSE SURGEON (A), Male or Female, Casualty and Fracture 
Department, for 6 months, commencing Ist Noveniber, 1949. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 


WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 


WHISTON. COUNTY HOSPITAL. Required, Orthopaedic 
REGISTRAR (B1), grade II. Successful applicant will work 
under the supervision of the Visiting Orthopedic Surgeon. 
Salary £775-£890 and includes the value of residential emolu- 
ments. Appointment tenable for 12 months in the first instance. 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, Prescot, Lancs. 


YEOVIL DISTRICT HOSPITAL. Beds.) South Somerset 
HOSPITAL MANAGEMENT COM Required, HOUSE 
PHYSICIAN AND CASUAL TY. "OFE ICER (A) or (B2), Male 
or Female, post vacant 13th December, 1949. Appointment 
for 6 months. Salary £350, £400, or £450 p.a., less £100 p.a. for 
residential emoluments (Health Service terms and conditions). 

Applications, with copies of 2 recent testimonials, to be 
forwarded by 14th November to I. LL. HARDING, Secretary, 
71, Higher Kingston, Yeovil. 


YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female, post vacant Ist November, 
1949. Appointment for 6 months. Salary £350, £400, or £450 p.a., 
less £100 p.a. for residential emoluments (Health Service terms 
and conditions). 

Applications, with copies of 2 recent testimonials, to be 
forwarded by 22nd October to I. eo HARDING, Secretary, 71, 
Higher Kingston, Yeovil. 


YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
OFFICER (A) or (B2) to the Casualty and Accident Department 
at this Hospital. Duties to commence as soon as possible. 
Appointment for 6 months. Salary £350 p.a. for first post held, 
£400 p.a., for second post held, and £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 
Applications, giving details of age, experience, and qualifi- 
cations, with 2 testimonials, to be forwarded immediately to— 
FRA ANK A. MILNES, Esq., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne. 
Applications invited for full-time position of SURGICAL 
REGISTRAR. Applicants should possess a degree of surgery 
registrable in New Zealand and it is desirable that they ahoata 
have higher surgical qualifications in addition to their qnalitying 
degree. Salary £806 (N.Z.) p.a., sd to £906 (N.Z.), by 
2 annualincrements of £50, live out. Full particulars | 
conditions of appointment for above position will be supplie 
on application to the office of the High Commissioner for New 
Zealand, New Zealand House, The Strand, London 


Applications, which close 30th November, 1949, “should state 


age, nationality, and qualifications, and be accompanied by 
testimonials, are to be forwarded by airmail to the Managing 
Secretary, Cook Hospital Board, Gisborne, New Zealand. 

C. A. Harriss, Managing Secretary. 


Public Appointments 


BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL EDUCA- 
TION COMMITTEE. Applications invited for full-time super- 
annuable post of ASSISTANT SCHOOL MEDICAL OFFICER 
(Male) Salary in accordance with interim revision of the 
Askwith memorandum issued by Ministry of Health—viz., 
£735 p.a., rising by £25 to maximum of £935 p.a 

Forms of application, list of duties obtainable from the Chief 
Education Officer, Stanley Buildings, 3, Caunce-street, Black- 
pool, completed forms should be returnable within 14 days after 
appearance of this advertisement. 
rt TREYOR T. JONES, Town Clerk 
BOURNEMOUTH. COUNTY BOROUGH OF BOURNE- 
MOUTH. Applications invited from duly qualified medical 
practitioners holding a diploma in sanitary science, pub lic 
health, orstate medicine oot capecintimens of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER of the Borough at an inclusive salary of £1160 p.a. 
by annualincrements of £50 to £1360 p.a. A travelling allowance 
on a mileage basis will be paid. If successful candidate should 
be already receiving a salary in excess of the above commencing 
salary, the Council will be prepared to increase the commencing 
salary to an amount equal to that which he is now receiving, 
but not in excess of the maximum salary offered. Candidates 
must have had experience in the administration of a Publie 
Health Department and be approved by the Minister of Education 
under Regulation 53 of the Handicapped Pupils and School 
Health Service Regulations, 1945. The gentleman appointed 
wil be required to devote the whole of his time to the duties 
of the office. Appointment subject to provisions of Local 
Government Superannuation Act, 1937, to the passing of a 
medical examination, and to termination upon 3 months’ notice 
on either side. 

Applications, stating age, qualifications with dates, particulars 
of present and previous appointments with salaries, and experi- 
ence, and names and addresses of 3 persons to whom reference 
may be made as to character and ability, and endorsed ‘** Deputy 
Medica] Officer,”’ must reach undersigned by 9th November, 1949. 
Printed forms are not issued. Canvassing, either directly or 
indirectly, will disqualify. 

A. LINDSAY CLEGG, Town Clerk, Bournemouth. 


BRISTOL. CITY AND COUNTY OF BRISTOL DEPARTMENT 
OF PUBLIC HEALTH. Applications invited from registered medical 
practitioners for appointment of an ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
Salary £735-£25-£935 p.a. Appointee required to carry out 
all public health work, including maternity and child welfare, 
school medical and port health work, and must devote his or 
her whole-time to these duties and must not engage in private 
practice. Appointment subject to passing a medica! examination 
to Local Government Superannuation Act, 1937, and National 
Health Service superannuation regulations, and to the Council’s 
service conditions. Appointment terminable by 1 month's 
notice on either side. 

Application forms obtainable Sahaw undersigned, and must be 
returned by 22nd October, 194 

R. H. ped Medical Officer of Health. 
Kenwith Lodge, Westbury Park, Bristol, 6. 


CORNWALL COUNTY COUNCIL. Applications invited from 
registered medical pegutions for whole-time appointment of 
an ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
required to work under the direction of the County Medical 
Officer. Salary £675 a year, rising to £875, plus cost-of-living 
bonus of £60. In fixing initial salary of selected candidate 
consideration may be given to previous experience. D.C. 

is not essential, but would be an advantage. A car is essential 
and there will be a travelling allowance in accordance with the 
County scale. Post subject to Local Government Superannuation 
Act, 1937, and successful candidate required to pass a medical 
exatnination. 

Applic: ations, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should reach the County 
Medical Officer, County Hall, Truro, by 29th October, 1949. 

EK. T. VERGER, Clerk of the County Council. 
County Hall, Truro, 26th September, 1949. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers | 
in the Royal Navy—-preferably below 28 years. | 


They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts, 
and be medically fit. No professional examination will 
be held but an interview will be required. | 


Initial entry will be for 4 years’ short service after | 
which gratuity of £600 (tax free) is payable, but per- | 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MppicaL DirecTror- GENERAL, 
Queen Anne’s Mansions, St. James’s Park, London, 8.W.1. 
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ESSEX COUNTY COUNCIL. Mid-Essex Health Area. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICERS OF 
HEALTH. Applicants should have experience of schoo! medical 
inspections and maternity and child-welfare work and preference 
given to candidates who possess the D.C.H. and/or the Certificate 
or Diploma in Public Health, Remuneration £750 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£950 a year, plus such bonus (if any) as may be determined 
from time to time by the Council. Candidate selected for 
appointment required to pass a medical examination and, if 
appointed, to contribute tothe Council’s superannuation fund. 

Application forms obtainable from the Acting Area Medical 
Officer, Dr. J. Mervyn Thomas, Area Office, Coval-lane, Chelms- 
ford, Essex, to whom they should be returned with copies of 
1-3 recent testimonials, as soon as practicable. Canvassing, 
directly or Prem tly, will disqualify. 

JOHN E, LIGHTBURN, Clerk of the County Council. 
County Hall, ¢ ‘helmsford, 3rd Oc tober, 1949. 


MIDDLESEX COUNTY COUNCIL. Assistant Medica! Officer 
(whole-time) required in County Health Department initially 
in Area No. 9. (Brentford and Chiswick, Heston and Isleworth 
and Southall), Duties to include care of mothers and young 
children, school health work, &c. Experience in these branches 
of public health work an advantage. Superannuable, subject 
to medical examination. Salary £675-£25-£875 p.a., plus 
temporary bonus now £60 p.a. Qualifications and experience 
may determine commencing salary 

Applications, giving age, qualifications; experience, and 2 
references, to Area Medical Officer, Area No. 9, 92, Bath-road, 
Hounslow, by 29th October, 1949 (quoting G.113.L.). Canvassing 


disqualifies. 
RADCLIFFE, Cog of the County Cotincil. 
Guildhall, 8.W.1 


NORTHUMBERLAND COUNTY COUNCIL. 
invited from registered medical practitioners for post of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEAL TH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
required to undertake duties in connexion with school health 
service and Ghild welfare service and in addition to devote part 
of his or her time to the duties of Assistant Medical Officer of 
Health for the Borough of Wallsend. Possession of a D.P.H. 
or D.C.H. considered an advantage. Salary £735 p.a., by annual 
increments of £25 to £935 p.a. Commencing salary within this 
seale may be determined according to experience. Appointment 
subject to rn ee and will be determinable by 3 menths’ 
e 


notice on either side. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, should be sent by 29th 


October, 1949, to JOHN B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, | hi 


RENFREW. COUNTY COUNCIL OF RENFREW. A Applications 
nvited from qualified medical practitioners for appointment 
of ASSISTANT MEDICAL OFFICER. Appointee required 
to work in the Port Glasgow and Gourock Areas of the County 
and duties are mainly those relating to maternity and child 
welfare and school health services. Applicants need not possess 
the D.P.H. Salary (which includes war bonus) is £735—£925 
by £25 and will be adjusted in accordance with any natioral 
agreement reached under present negotiations regarding salaries. 
Post is superannuable and applicants should not be over 45 
years of age unless at presentin a superannuable post. Successful 
applicant must pass a medical examination and contribute 
to the Council’s superannuation scheme. 

Application should be made to the County Medical Officer on 
form obtainable from him at 16, Back Sneddon-street, Paisley. 


STAFFORDSHIRE COUNTY COUNCI.. Applications invited 
from fully qualified medical oer possessing the D.P.H. 
for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS, the duties of which will include school and maternity 
and child welfare work, and probably some of a public health 
nature. Salary scale, which is consolidated with bonus, will be 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. 
The candidates appointed will act under the direction of the 
County Medical Ofticer of Health and will be required to perform 
such duties as may from time to time be prescribed. Appoint- 
ments, which will be terminable by 1 month’s notice in writing 
on either side, will also be subject to provisions of Local Govern- 
ment Superannuation Act, 1937, in which connexion selected 
candidates required to pass a medical examination and produce 
their birth certificates. 

Forms of application — from undersigned should 
be returned to reach him by first post on Ist November, 1949, 
with copies of 1—3 recent testimonials. ° 

H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 30th September, 1949. 

THE ROYAL BOROUGH OF KENSINGTON, METROPOLITAN 
BOROUGH OF CHELSEA. Applications invited for postof MEDICAL 
OFFICER OF HEALTH of the Royal Borough of Kensington 
and the Metropolitan Borough of Chelsea. Applicants must be 
duly qualified medical practitioners and also hold the D.P.H. 
Appointment will be whole-time, and appointee may (subject 
to the concurrence of the London County Council) in addition 
to his duties as Medical Officer of Kensington and Chelsea, be 
required to assist in the day-to-day supervision of the County 
Council’s personal health services. Salary £1800 p.a., by 2 annual 
increments of £100 to maximum of £2000 p.a., ‘inclusive of 
cost-of-living bonus, subject to adjustment up or down when the 
new salary scales for medical officers have been settled. A car 
allowance at rate of £130 p.a. will be paid. Terms and conditions 
of appointment may be obtained from the Town Clerk cf 
Kensington. 

Applications must be submitted to the Town Clerk of Kensing- 

ton, by noon, 7th November, 1949. Canvassing will disqualify. 
J. WARING SAINSBURY, Town Clerk. 
Town Hall, Kensington, W.8. 
Town Hall, Chelsea. JOHN C. Kircain, Town Clerk. 


GRIMSBY. COUNTY BOROUGH OF GRIMSBY EDUCATION 
COMMITTEE. Applications invited from suitably qualified Male 
or Female candidates for appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary £675, by annual increments of 
£25 to £875 p.a., plus cost-of-living bonus, with placing on the 
scale according to previous experience. Dutics are mainly in 
connexion with the medical inspection and treatment of school- 
children, but experience in refraction, orthopedics, ises 
ear, nose, and throat or any other branch of the work will be 
considered as a recommendation. Selected candidate required 
to pass medical examination and appointment will be subject 
to Local Government Superannuation Act or the National 
Health Service superannuation regulations. 

Forms of application obtainable on sending a stamped 
addressed envelope to undersigned, and applications should be 
returned, with copies of 3 recent testimonials, by 5th November, 
1949, Canvassing in any form will be a disqualification. 

R. E. RIcHARDSON, Director of Education. 

Education Office, Eleanor-street, Grimsby. 


General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from 
the council. Mark envelope “ vacancy.’ 


YORKSHIRE. WEST RIDING EXECUTIVE COUNCIL. Vacancy, 
ELLAND. Applications invited for vacancy in urban district. 
List at present approximately 3250. Retiring practitioner 
willing to negotiate with successful applicant regarding accom- 
modation. Apply on Form E.C.16 before 31st Oetober, 1949, to 
undersigned, giving details of professional experienc e, age, other 
supporting partic manasa any references it is desired to submit. 
. H: STaBter, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 


Courtaulds Limited require a full-time Area Medical Officer with 
experience in industrial medicine. Commencing salary according 
to qualifications and experience, but not less than £1000 p.a. 
and subject to annual review. Candidates should not be more 
than 40 years of age. The area comprises 4 factories in North 
Wales.— Candidates should writ for detailed questionnaire to 
the Director of Pe re COURTAULDS LIMITED, 16, St. Martin’s- 
le-Grand, London, E.C.1, quoting the reference number F.42. 

S.R.N., iate Sister London Teaching Hospital,*married, aged 29, 
requires part-time work as Nurse-Rec eptionist to London 
Consultant. No secretarial rience.—Address, No. 328, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 

To be Let. Part-time Harley-street, W.1.— 
Address, No. 330, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.¢ 


Bournemouth. Nextiagsome 1 in enviable situation, with beautiful 


grounds about #% acre. Non-surgical. Registered for 12 
patients. Superior property formerly built for a Doctor. 
9 patients’ rooms. Private flat. Nurses sitting-room. 


Excellent kitchen and offices.. 
lease at rent £400. Audited accounts. Price for ingoing £4500 
includes lease, furnishings, and equipment.—-Apply, Sole 
Agents: Fox & Sons (Hotel Department), 44—52, Old Christ- 
church-road. Bournemouth. 


Garage 3 cars. New 21 years’ 


d in Northern Italy, interviews and supplies 
maids, cooks, mothers’ helps.&c. References 
checked.— Address, No. 329, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J.C. GILBERT LTD., Columbia House, Aldwych, W.C.2 
(Tel.: CHAncery 6060). 

Microscopes and accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices available. 
Write for latest list.—WALLACE HEATON LTD., 127, New Bond- 
street, W.1 (MAYfair 7511). 

Austin 16, Octobe~, 1948. Immaculate. 9250 miles. 
£850. — Address, No. 327, THE LANCET Office, 7, 
Adelphi, London, W.C.2. 

New Cars stay new if the yis d by loose covers. 
—-Write or ’phone: Car-C ‘OV ERALL, Dar partment 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Offers over 
Adam-street 


pholst 


Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Typewriting. Accurate speedy service. Testimonials, theses, oreo 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W. 
(HAMpstead 7949). 

1000 medical certificates 21s. 6d.; 500 Letter headings 7’x 8” lIid.; 
100 cards 8s. 3d.; 500 post-cards 17s. 10d., all neatly printed. 
Let us quote for all your printing requirements. —S.P.S., 53, 
Claremont-road, , London, K.7. 
Wanted, Lancet 1949-1947, or 
THE LANCET Office, 


part run.—Address, No 


1 Adam- street, Adelphi, London, W.C. 


Members of the profession who are concerned to review their 
Position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or tel for an appoii without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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Tyrothricin 


Benzocaine 
in a new, antibiotic throat “ee | 


THROAT | 


e Pleasantly flavoured and completely stable. 


a Exert rapid and prolonged antibacterial action. 


e Do not normally cause sensitivity or produce resistant strains of 
bacteria. 


* Effective against organisms usually encountered in oral and pharyngeal 
infections. 


s Rapidly relieve irritation in mouth and throat. 


* Provide valuable throat protection when colds are prevalent. 


Informative literature gladly forwarded on request. 
‘TYROZETS’ 
Regd. Trade Mark 


SHARP & DOHME LTD., HODDESDON, HERTS. 


Enquiries should be addressed to: MESSRS. BOILEAU & BOYD LTD., 91-93 BRIDE ST., DUBLIN, C.1. 


NOW! 
| 


